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MEDICAL BENEFIT FOR YOUNG ADOLESCENTS 


SPECIAL CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL AND PANEL COMMITTEES, 
THURSDAY, JANUARY 7, 1937, AT 2 p.m. 


Early Discussions 


The programme of Government legislation for the 
current session in Parliament includes a measure for the 
extension of medical benefit under the National Health 
Insurance Act to young persons who are between the 
ages of 14 and 16 and in insurable occupations. At the 
invitation of the Ministry of Health representatives of the 
Insurance Acts Committee met representatives of the 
Ministry on November 4th, 1936, to hear certain tentative 
proposals in relation to the contemplated legislation. 
These preliminary proposals may be summarized in the 
following terms: 


(1) The persons affected by the proposed legislation 
will be those males and females who have left school 
and entered insurable occupations. 

(2) It is estimated that the number of persons admitted 
to insurance at the outset will be in the region of 
700,000. (The number is now estimated at 1,000,000.) 

(3) The benefits available to this class of insured 
person will be: 

(a) medical benefit identical with that available to 
other insured persons (subject to para. 4) ; 

(b) a reduction in the waiting period for dental 
benefit. 

(4) The existing terms of service will apply, except 
those referring to certification. In the absence of sick- 
ness benefit, certification will not be required of insur- 
ance practitioners. 

(5) In the view of the Ministry there is justification 
for suggesting a capitation fee of less than 9s. on the 
following two grounds: 

(a) No medical certification will be required ; 

(b) The amount of medical attention required of 
insurance practitioners in respect of these insured 
persons will be /ess than that required in respect of 
the existing insured population. It is argued that the 
stage of childish infections has passed and that the 
stage of adult illness has not arrived. 

(6) The capitation fee tentatively suggested as a basis 
of discussion was six shillings. 


During the explanations and discussion which fol- 
lowed, the Insurance Acts Committee's representatives 
made it clear that, in their view, the financial proposal 
in the present form would prove entirely unacceptable to 
the Insurance Acts Committee. They emphasized that 
the suggestion that the medical care of these young persons 


would prove less onerous than the care of other insured 
persons generally was one which could not for one 
moment be accepted. 


Action of Insurance Acts Committee 


At the meeting of the Insurance Acts Committee on 
Thursday, November 19th, the following three resolutions 
were passed : 


Min. 70. Resolved: That the Committee is of opinion 
that there is no ground for differentiation of the standard 
capitation fee for treatment on account of the incidence of 
sickness amongst the proposed new class of insured persons. 

Min. 71. Resolved: That any variation of the standard 
capitation fee for treatment is opposed to the principle of 
insurance upon which national health insurance is based. 

Min. 72. Resolved: That it be represented to the 
Ministry that, whilst certificates for national health insur- 
ance purposes may not be required for insurance purposes, 
some form of certification of incapacity will in practice be 
necessary, and that it is desirable that this should be 
included in the contract of the insurance medical practi- 
tioner. 

The following general statement of the Committee's 
views was approved as a basis of representations to the 
Ministry : 

(i) The Insurance Acts Committee has given careful 
consideration to the report of its representatives who 
met representatives of the Ministry at the latter’s invita- 
tion on November 4th, 1936. It understands that it is 
proposed shortly to introduce legislation to secure the 
inclusion in.national health insurance of young persons 
under 16 who have left school and secured employment 
in an insurable occupation ; that it is intended to provide 
medical benefit and, in the case of those who join certain 
approved societies, a reduction in the period of qualifica- 
tion for dental benefit ; that, except for medical certifica- 
tion the duties and obligations of medical practitioners 
in respect of these young adults will be identical with 
those undertaken in respect of the existing insured 
population ; that the Ministry is considering a capitation 
fee less than the standard rate, on the grounds that 
medical certification will not be required and that these 
persons need less -medical care than other insured 
persons. 

(ii) It is desired at the outset to refer to the important 
principle involved in the suggestion that the young 
adolescent requires less medical care than the adult. It 
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is an understatement to say that the Insurance Acts 
Committee is astonished to learn of the view of the 
Ministry of Health that the duties cf medical practi- 
tioners in respect of these persons are less onerous and 
less responsible than for the insured community gener- 
ally. The development of national health insurance in 
this country has been characterized by a growing recog- 
nition on the part of the community and the medical 
profession in particular of the profound importance of 
preventive medicine, of the early detection of disease, 
and of the speedy and efficient treatment of apparently 
trivial complaints. The Committee had assumed that 
the outlook of the Ministry of Health had been ex- 
pressed in such statements as the following, made by 
the Chief Medicai Officer in his annual report for 1933: 


“The insurance medical service is that branch of the 
public health services which, under the terms of the 
National Insurance Acts, is cencerned with the preven- 
tion and treatment of disease as it affects the individual 
members of the insured population. The importance of 
the service to the national endeavour towards raising’ the 
level of the health of the people as a whole and increasing 
the value of the life and capacity of each citizen can 
scarcely be overestimated. The medical practitioners who 
provide the service, by virtue of their opportunities for 
the early detection of disease in the individual, form the 
first line of defence against communal disease ; and they 
provide also in most cases the best instrument for the 
prompt application to individuals of those preventive 
measures and improved: methods of treatment which 
science puts at our disposal.” 


(iii) While the items of service which medical practi- 
tioners render to these young people are different in 
kind, they are more rather than Jess important than 
those rendered to older members of the community. 


(iv) While the conditions which bring the young 
adolescent to the doctor may, in some measure, be 
classified on clinical grounds as minor, they are major 
in their importance to the individual and to the com- 
munity. The Ministry's proposal to remunerate insur- 
ance practitioners at a “cut” rate for services rendered 
to these young adolescents would, if adopted, inevitably 
damage the national health insurance service as an im- 
portant agency of positive health—as opposed to its 
function of healing established disease—and would not 
encourage insurance practitioners to give to these young 
adults the full preventive and curative service which 
they need. It should not be necessary to point out that 
the phase of transition from the sheltered years of 
school life to the early years of wage-earning is very 
commonly a difficult and trying one, when the friendly 
supervision of the family dcctor is of paramount impor- 
tance. The State ensures—and rightly so—that during 
school life the child is subject to careful medical super- 
vision and the prompt treatment of defects, minor and 
major. The suggestion that in the years that intervene 
between leaving school and attaining the age of 16 the 
need for medical supervision is not only less than 
that necessary during previous years, but also less 
than that which is necessary in the years following the 
sixteenth birthday is an extracrdinary one. Such a 
suggestion might be construed as an admission that the 
national health insurance system in this country is re- 
garded by the Ministry of Health not as an enlightened 
progressive agency to promote health and prevent 
disease but as a narrow restricted service concerned 
only with the treatment of established disease. It is a 
retrograde and reactionary propcsal. 


(v) The suggestion was made by the Ministry repre- 
sentatives to those who represented the Insurance Acts 
Committee that the number of items of service ren- 
dered to these persons was to-day less than those ren- 
dered to the adult community. If this were so it would 
be contrary to the interests of the community to 
encourage and perpetuate such a state of affairs by 
governmental action. But, in fact, there is no evidence 
that this suggestion is well founded. 


(vi) It was admitted by the Ministry representatives 
that there is no statistical evidence of any value on this 
subject. Death rates provide no indicaticn of the inci- 
dence of sickness demanding medical attention: statistics 
relating to infectious disease show cnly that its inci- 
dence is less in this age group than in the school and 
pre-school age groups: the figures for incapacity periods 
relate only to illness which incapacitates for longer than 
three days. The distinguishing feature of much of the 
sickness experienced by the young adolescent is that 
it does not kill and does not incapacitate fer work ; 
tonsillitis, anaemia, septic infections, minor accidents, 
ear infections, and skin diseases are examples. 


(vii) The only reliable guide on the subject is the 
experience of general practitioners in actual practice, 
and it will not be denied that the Insurance Acts Com- 
mittee is well equipped to express an opinion. It is 
their experience that the number of items of service 
rendered to young adolescents in this age group are no 
less numerous than those rendered to the present in- 
sured population. By governmental and other propa- 
ganda this section of the community is being encouraged 
to seek the advice of the medical profession. To give 
an example of official encouragement to seek doctors’ 
services, the Ministry should bear in mind that the 
widely accepted policy for improving physical fitness 
will add to the profession’s responsibilities in respect 
of these persons. The young adult is looking more 
and more to his doctor-for advice on minor troubles, 
an attitude which it is in the public interest to encourage 
and which, it is assumed, the Ministry of Health would 
desire to encourage in any extension of national health 
insurance. The act of including these persons in 
national health insurance would inevitably and properly 
have the effect of encouraging them to seek the help 
of their doctor in increased numbers. 


(viii) At present the medical professicn accepts, under 
national health insurance, a liability for all groups of 
both sexes of the insured population at an “ overall” 
Capitation rate without seeking a precise relationship 
between the number and kind of items of service ren- 
dered to the different age groups. The suggestion of 


_a different rate for young adolescents involves: the intro- 


duction of a new principle, a differential rate for 
different age groups. In the view of the Insurance 


Acts Committee and—at least on previous occasions, | 


in the view of the Government—this is an undesirable 
and unwise proposal—directly opposed to the principle 
underlying the existing basis of remuneration. If it 
were introduced the Committee would feel compelled 
to consider seeking as a logical step its wider applica- 
tion in national health insurance, and, in particular, its 
application to the increasing proportion of old people in 
the insured community, and to female insured persons. 


(ix) The Ministry proposes that there shall be col- 
lected from the 144-16 group the sum of 3d. per week. 
After’ setting aside a sum to be applied to the reduction 
of the period of qualification for dental benefit and 
meeting administrative costs, but six shillings is to pass, 
on this proposal, to the insurance practitioner. Thirteen 
shillings is the “ pegged” cest of medical benefit from 
which is met all costs of full medical benefit ; the primary 
purpose of the contemplated legislation is to secure 
for these persons medical benefit. While no one would 
desire to minimize the value of dental benefit it is a 
monstrous proposal that from the moneys collected 
there should pass to the approved societies sums of 
money which will in certain of them, and these only, 
find expression in a reduction in the period of waiting 
for dental benefit. Any direct payment to approved 
societies for the purpose of dental benefit can only, 
under existing arrangements, aggravate the existing in- 
equalities in relation to additional benefits. 

(x) It is recognized that certification for national 
health insurance purposes will not be required of insur- 
ance practitioners for these entrants to national health 
insurance. Had certification been required it would 
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not of itself prove a serious burden, for, as has been 
pointed out earlier in this memorandum, the responsi- 
bilities of the insurance practitioner in respect of these 
persons is to a not inconsiderable extent preventive 
and advisory. The practitioner would have had less 
duties in relation to incapacity and more in relation 
to positive instruction on health and in the early 


detection and treatment of disease. Although he will. 


not be required to undertake the actual filling in of 
national health insurance certificates his responsibility 
in so far as certification is necessary for other purposes 
remains unchanged. For example, the employer will 
require certification of evidence of incapacity in most 
cases. It would be in the interest of the insured person 
if no charge were made for these certificates, and if the 
standard rate were paid the profession would agree, 
officially or unofficially, to provide these certificates 
without separate charge to the insured person. 


(xi) If the principle of “differentiation” of age 
groups is carried to its logical conclusion it will be found 
that the duties and responsibilities in respect of medical 
care are greater in this age group, and those in relation 
to certification would be less, than for adult age groups. 
This being so, there is, in the view of the Insurance 
Acts Committee, no case for differentiation between the 
capitation fee from that of other classes of person. 
In any case the proposal of a modified capitation fee 
is inconsistent with the general principle underlying 
the present national health insurance system. 


Finally the Committee decided that unless an offer 
of the standard capitation rate, less a deduction of not 
more than 5 per cent. in respect of certification, were 
made, a Special Conference of representatives of Local 
Medical and Panel Committees should be immediately 
called and recommended not to accept the Ministry's 
proposals. 


The Ministry’s Reply 


On Christmas Eve the reply of the Ministry of Health 
was received. 


In regard to the Insurance Acts Committee’s sub- 
mission on the general question of the amount of medical 
care involved it is stated that while the Minister 


“remains satisfied that persons within the age group 
in question are likely, having regard to their compara- 
tively low sickness experience, to make fewer demands 
on the services of practitioners than persons of older 
ages, he does not wish to press this point unduly, since 
he recognizes that in the interests of public health it is 
desirable that juvenile workers should remain as far as 
possible under medical supervision.” 


On the question of certification it was stated that it 
seemed clear to the Minister 


“that account must be taken not only of the medical 
and clerical work ‘involved in the actual issue of cer- 
tificates but also of the fact that patients who are not 
entitled to weekly payments of sickness benefit will not 
present themselves to their doctors with such frequency 
as those who are so entitled and therefore require the 
certificates in support of their claims. The Minister 
cannot accept the contention that, in view of requests for 
certificates required by the patient’s employers, practi- 
tioners would not in effect be relieved of this work to 
any considerable extent. 

In all the circumstances the Minister is prepared to 
provide for a capitation fee of seven shillings and six- 
pence on the understanding that if the standard capita- 
tion fee for adults should be increased or reduced in 
future the rate for juveniles should be varied pro- 
portionately.” 


In conclusion, it is stated that the Minister has con- 
sulted the Secretary of State for Scotland and the Ministry 
of Labour for Northern Ireland and that they wish to be 
associated with him in the terms of his letter. 


The Special Conference 


In accordance with the decision of the Insurance 
Acts Committee this Conference has been called for 
Thursday, January 7th, 1937, at 2 p.m. It will be observed 
that while the original contention of the Ministry that 
less work will be involved in the care of these young 
adolescents is not pressed, certification has been valued 
for the purposes of deduction at Is. 6d., and a capitation 
fee of 7s. 6d. is offered. 

In accordance with its resolution the Insurance Acts 
Committee will recommend the Conference to reject this 
offer. A meeting of the Insurance Acts Committee will be 
held on the morning of the day on which the Conference 
meets, when it will consider the questions of procedure 
to be recommended to the Conference in the afternoon. 


NOTES OF THE WEEK 


British Guiana 


A committee appointed by the Governor of British 
Guiana to inquire into the administration and general 
organization of the medical services of the Colony has 
recently submitted its report. The report contains a 
number of recommendations relating to the salaries, scales, 
and the personnel of the different branches of the medical 
service, including some with which the British Guiana 
Branch of the Association has expressed strong disagree- 
ment. The Dominions Committee will consider at its 
next meeting the report of the committee and the memo- 
randum prepared by the Branch. 


Gifts for Medical Research 


Medical practitioners are often asked by patients and 
other persons to advise them in the matter of bequesis 
or gifis for medical research. The Medical Research 
Council has issued a leaflet explaining the facilities 
possessed by the Council for the reception and adminis- 
tration of private‘ benefactions entrusted to it for the 
promotion of medical research, and offering advice on 
the method of making gifts for this purpose. The Council 
already administers a number of bequests and funds 
derived from private sources, and the leaflet points out 
that private benefactions are used to supplement, and not 
to relieve, grants from public funds. 


Fees in Kent 


The Kent Education Committee considered at its last 
meeting two questions concerning fees for medical 
services. The first related to the fees payable for x-ray 
examinations to the Royal Victoria Hospital, Dover, which 
has recently adopted the British Medical Association scale 
of charges. The committee is to ask the hospital to agree 
to a flat rate of £1 11s. 6d. for all x-ray examinations in 
orthopaedic cases instead of the scale in which the charge 
varies according to the type of examination involved. It 
was decided to amend the scale of charges made to parents 
for tonsil and adenoid operations on school children so 
that the fee charged to a family whose income lay between 
7s. 6d. and 10s. per head per week should be reduced 
from 10s. 6d. to 7s. 6d. 


At a meeting of practitioners recently convened by the 
Belfast Division a committee was appointed to consider 
the question of a Public Medical Service for the area. 


Dr. W. Ainslie has retired from the appointment of 
honorary surgeon to the Herefordshire General Hospital, 
a post which he has he!d for twenty-four years. 


Dr. S. A. E. Griffiths has retired after thirty-five years’ 
practice in Meopham. 
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COUNCIL HOSPITALS AND THEIR 
MEDICAL STAFFS 


The Local Government Act of 1929 has been the means 
of introducing a new type of hospital and of placing the 
provision of hospital services on a new basis. Before the 
passing of this Act two parallel uncoordinated hospital 
services were being administered by two different types of 
statutory authority. Local government authorities, under 
the powers conferred on them by various Acts of Parlia- 
ment, provided institutional accommedation in connexion 
with their public health functions. Although under the 
Public Health Act of 1875 they were empowered to 
provide general hospital accommodation, for the most 
part they confined their hospital provision to the treat- 
ment of infectious disease, tuberculosis, mental disease, 
normal and abnormal maternity, venereal disease, and 
diseases of children. These facilities were available for 
the whole of the local population. Boards of guardians. 
as local Poor Law authorities, also provided institutional 
accommodation, but they were interested in cnly a limited 
section of the population—namely, the destitute. Their 
provision, on the other hand, included all types of hos- 
pital accommodation for all kinds of illness, both acute 
and chronic, and for children, adults, the aged, and the 
infirm. The test for admission was destitution, and not, 
as in the case of the local authorities’ institutions, medical 
need. 
Appropriation of Poor Law Hospitals 


One of the objects of the Local Government Act was 
to substitute for this dual hospital service a unified 
service administered by the local government authority 
and available for all the inhabitants of the area. The 
boards of guardians were abolished, and their functions, 
including that of hospital provision, were absorbed by the 
local government authorities. The Act enabled the latter 
to appropriate institutions or hospital beds formerly 
reserved for the sick poor and to provide therein for 
the general population of the district services under the 
authority of the Public Health and allied Acts. The 
stigma of the Poor Law has thus been removed from the 
nation’s hospital services, and the destitute person is 
ofiered the same service as those in more fortunate cir- 
cumstances, the sole test for admission to a local autho- 
rity’s institution being now not financial means, or lack 
of means, but medical need. Moreover, as the lower 
income limit has been abolished, so there is no higher 
income limit; any local resident has the right to enter 
any of the local authority’s institutions which can offer 
the advice or treatment that his condition requires, and the 
local authority must charge him for those services accord- 
ing to his capacity to pay for them. 

Substantial progress has already been made with the 
appropriation of institutions, more especially in London 
and Middlesex and the county boroughs. Progress has 
been slower in the county areas, where the population 
is more scattered and the organization of a unified hos- 
pital service more difficult. The London County Council 
assumed responsibility on April Ist, 1930, for seventy-six 
general and special hospitals and institutions containing 
more than 42,000 beds. It has undertaken an extensive 
scheme of reorganization of services and equipment; it 
has introduced a complete consultant and specialist service 
for its unified hospital system; and it has arranged a 
scheme of affiliation of general hospitals with certain 
medical schools for the purpose of the training of under- 
graduates. The Middlesex County Council appropriated, 
on April Ist, 1936, five county hospitals and one con- 


valescent home, and it also is engaged in extensive re- 
organization. Of the eighty-three county boroughs, 
thirty-four have appropriated one or more institutions, 
and seven county councils have begun the task of appro- 
priation and reorganization. Some figures extracted from 
recent reports issued by the Ministry of Health will 
illustrate the extent of the local authorities’ hospital 
service. It was estimated in 1934 that local authorities 
controlled 860 hospitals of all types, containing 143,000 
beds, and that there were 1,000 voluntary hospitals with 
a total of 72,000 beds. In 1935 local authorities were 
administering ninety-three general hospitals with 50,508 
beds under the Local Government Act or the Public 
Health Acts, and 448 hespitals or institutions with 71,856 
beds as Poor Law accommodation. 


The transference of institutions to the local government 
authority means something more than the mere substitu- 
tion of one administrative body for another. The appro- 
priation of hospitals enables the local authority to conduct 
a single efficient co-ordinated hospital service for its area, 
to concentrate special services in special units, and to 
co-operate with the voluntary hospitals. The appropriated 
institution itself benefits by being utilized for public health 
purposes, for the range and standard of medical treatment 
and the facilities for diagnosis and treatment tend after 
the appropriation to be improved and the equipment to 
be modernized. Such improvements and the wider scope 
of professional experience consequently available attract 
medical and nursing staffs of a better type, and practi- 
tioners may now find in the new council hospital service 
a career worthy of their best endeavours. The facilities 
for post-graduate study will no longer be confined to the 
voluntary hospitals, and council hospitals will be able 
in the future to play an important part in the progress 
of medical research and treatment. In short, the Local 
Government Act constitutes a revolution in the history 
of hospital development in this country. 


Co-operation With Voluntary Hospitals 


One of the great advantages of the new administration 
is the opportunity for useful co-operation between the 
council and voluntary hospitals, and, by this means, of 
promoting still further economy and efficiency in the 
nation’s hospital service as a whole. Section 13 of the 
Local Government Act imposes upon county and county 
borough councils the obligation of consulting, upon ques- 
tions relating to the provision of hospital accommedaticn, 
with committees representative of the governing bodies 
and medical staffs of the voluntary hospitals in the area 
concerned. Such consultation is in the interests of both 
the voluntary and the council hospitals. In spite of the 
magnificent work and the enormous resources of the 
voluntary hospitals, they are unable to provide accommo- 
dation and treatment for all acute cases, and their efforts 
must be supplemented by those of the Iccal authorities. 
Friendly consultation between the two services will pre- 
vent inefficiency and wasteful competition. The voluntary 
hospitals themselves will derive mutual advantage from 
the appointment of a joint representative body, for, 
through it, they will be able to co-operate in such matters 
as the interchange of staff, the selection of cases, and 
equipment and beds. 

The effective development cf the cpportunity offered 
by the Local Government Act presupposes co-operation 
between the responsible authorities and the organized 
medical professicn. The successful organization of a 


local hospital service depends to a very Jarge extent upon 
the attitude of the profession, and such questions as 
medical staffing, the admission of patients, the provision 
of special services, and the treatment of private patients 
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should be subjects of consultation between the Voluntary 
Hospitals Consultative Committees, appointed under 
Section 13 of the Local Government Act, and the local 
Division or Branch of the British Medical Association. 
For the purpose of organizing local medical opinion and 
of advising local hospital authorities each Branch (or 
Division) should appoint a Local Hospitals Advisory 
Medical Committee, to which should be referred, in 
the first instance, all arrangements and disputes connected 
with hospital conditions in the area. All local arrange- 
ments agreed to by the Branch or Division should be 
reported to the Hospitals Committee of the British 
Medical Association, which acts as the central advisory 
body. 
Medical Staffing of Council Hospitals 


While local hospital policy depends to a large extent 
upon local conditions certain general principles, such 
as are contained in the Association’s Hospital Policy, are 
applicable to all areas. As is well known, the Associa- 
tion’s ideal local hospital system consists of a series of 
special and cottage hospitals grouped round a central or 
base hospital. Some of these hospitals will be voluntary 
hospitals, others will be council hospitals. The Associa- 
tion believes that the best results will be achieved if the 
medical staffing of the council hospital is arranged on 
lines similar to those of the voluntary hospital—that is 
to say, if a part-time visiting staff is employed—and it 
offers the following alternative suggestions for a council 
hospital staff: 

I 


1. A whole-time medical superintendent (resident), in full 
administrative control, responsible to the local authority, 
whose duties should be: 

(a) The general administration of the hospital. 

(b) The determination of the admission and discharge of 
patients. 

(c) The supervision of the work of resident assistant 
medical officers, house-physicians, and house-surgeons. 

(d) In some circumstances the responsible charge of some 
branches of professional service, the demands of which are 
not incompatible with his administrative duties. 

2. A whole-time resident staff: 

(a) Senior, with responsibility for various classes of 
patients according to the size of the institution. 

(b) Junior, with responsibility similar to that of house- 
physicians and house-surgeons in the larger voluntary 
hospitals. 

3. A part-time consultant visiting staff whose duties should 
be (subject to the administrative control of the medical 
superintendent): 

(a) In certain instances to have responsible charge of 
beds; and also to be available for consultant service to 
all cases in the hospital at the request of the medical 
superintendent. 

(b) In other instances to be available for consultant 
services when required by the medical superintendent. 

4. Clinical assistants appointed from among the practi- 
tioners of the area. 

II 


1. A medical superintendent whose duties and responsi- 
bilities should be as defined in I (1) above. 

2. A whole-time resident staff with responsibility similar to 
that of house-physicians and house-surgeons in the larger 
voluntary hospitals. 

3. A part-time consultant visiting staff as defined in I (3) 
above. 

4. A part-time general practitioner visiting staff (subject 
to the administrative control of the medical superintendent) 
to have responsible charge of beds and clinics. 

5. Clinical assistants appointed from among the practitioners 
of the area. 


Role of the General Practitioner 


The appropriation of Poor Law hospitals by the local 
authority has in many cases involved the regrading or 
reorganization of the medical staff. The salaries recom- 
mended for whole-time medical officers in council hos- 
pitals are included in the Memorandum of Recommenda- 
tions approved by the British Medical Association and 
various associations representing local authorities, and 
this scale has been adopied in the majority of areas. 
The Association has also prepared a schedule of fees 
recommended for part-time work of various kinds at 
council hospitals. In some cases a salary will be arranged 
on a sessional basis, in others a fee will be paid for each 
case treated. The Association attaches very great impor- 
tance to part-time employment in council hospitals, and 
it was gratified to learn from a recent inquiry that local 
authorities are appointing in increasing numbers part-time 
consultants to council hospitals and are entrusting to them 
the main specialist work. There is also room for the 
more extensive employment of general practitioners as 
part of the visiting staff of council hospitals. The Asso- 
ciation believes that the hospitals, the public, and the local 
profession would benefit if general practitioners were 
given responsible charge of beds under the general 
administrative control of the medical superintendent. Such 
facilities, indeed, are almost a necessity in modern social 
and economic conditions, for, although a patient may not 

eed treatment which is essentially institutional, it is often 
inconvenient or impossible for a general practitioner to 
treat him satisfactorily in his own home. The general 
practitioner should therefore be able to treat such patients 
in hospital, and the necessary accommodation should be 
provided either by the reservation of certain beds in 
general hospitals for the needs of general practitioners or 


‘ by the creation of “ home hospitals.” The general practi- 


tioner would, of course, confine himself to general practi- 
tioner cases, and would not be permitted to undertake 
treatment which involved the application of special skill 
or experience. 


Private Patients in Council Hospitals 


Since the hespital services of local authorities have 
been extended to provide general hospital accommodation 
it has been observed that the average social status of 
patients seeking admission has risen, and in a number of 
areas special arrangements have been made for the recep- 
tion of private patients. Not all the authorities making 
these arrangements, however, recognize the payment of 
the practitioner treating the case, and as it is probable that 
the custom of providing private wards in council hospitals 
will extend, the local medical profession must be on its 
guard to prevent the exploitation of its services. The 
question of provision for the medical and surgical treat- 
ment of private patients should be considered quite apart 
from the treatment of patients in the public wards. The 
terms of service of medical officers appointed to council 
hospital staffs should not extend to private wards, and 
the cost and maintenance charged to private patients 
should not include any amount in respect of medical 
services. The fee for the medical and surgical treatment 
of a private patient should be a matter for arrangement 
between the patient and his medical attendant, whether 
or not the latter is a member of the hospital staff. 


Questions for Divisions and Branches 


Divisions and Branches will find that their most careful 
attention is required on many other subjects concerned 
with the development of council hospitals. Out-patient 
departments, for example, are being developed by some 
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local authorities in their council hospitals, and the medical 
profession must do all in its power to prevent the migra- 
tion to the out-patient departments of patients who ought 
to be treated by private practitigners. The out-patient 
epartment should be reserved for treatment which 
cannot, in the best interests of the patient, be obtained 
elsewhere, either by the usual arrangements between 
‘private practitioner and private patient or by contract 
arrangements. Again, the relation of contributory schemes 
to council hospitals involves the question of payments 
to visiting medical staffs for the treatment of members of 
contributory schemes. Council hospitals will, in future, 
share with the voluntary hospitals the responsibility for 
the treatment of these members, and the consequent 
tendency of schemes to be applied to a whole region 
rather than to a particular hospital merits the watchfulness 
of the local profession. 

Hospital services are passing through a crucial phase 
of their development, and the present attitude of the 
medical profession will have a profound effect not only 
on the practice of the present generation of doctors but 
on the future of the profession and the nation’s medical 
services. Alertness and foresight in dealing with imme- 
diate problems will aid progress in the direction of an 
ideal medical service ; indifference may result in the ex- 
ploitation of the services of the profession and the per- 
manent transfer to local authority services of work which 
properly belongs to the private practitioner. 


PUBLIC HEALTH NOTES 
MEASLES PROPHYLAXIS 
Attempts have been made. but without success, to obtain 


from animals such as the horse, sheep, and goat sera, 


which could be used therapeutically or prophylactically 
in measles. Since 1916 much work has been done on 
the prophylactic use of serum from convalescent patients. 
It was found that doses of 3 to 5 c.cm. injected intra- 
muscularly within six days of exposure would, in a very 
high proportion of cases, confer complete immunity for 
some three weeks. The same dose given later would not 
prevent the attack, but was successful in profoundly 
modifying it. The advantage of this latter procedure 
was that the child developed a permanent immunity to the 
disease as contrasted with the child in whom the attack 
was prevented and who, on the passing off of the tem- 
porary immunity in a few weeks’ time, was left in a 
susceptible state. 

Though successful in its use as a prophylactic agent 
this serum proved to be of insufficient strength to afford 
any benefit in the treatment of an attack. Convalescent 
serum containing no foreign protein was found not to 
give rise to any of the manifestations of serum reaction 
which so commonly follow the injection of sera prepared 
from animals. The early use of serum in this country was 
limited to children in hospital, much of the work being 
done at Great Ormond Street Children’s Hospital. As 
more satisfactory arrangements were made for the collec- 
tion of the blocd, limited supplies became available for 
the use of children in their own homes. Experiments 
soon proved that serum obtained from adults who had 
suffered from an attack of the disease in childhood was 
potent, though in general it was found advisable that the 
dcse in this case should be double the dose found effective 
when the serum was obtained from one just convalescing 
from an attack. 

The report of the medical officer of health and the 
school medical officer to the London County Council on 


the measles epidemic 1931 to 1932, published in 1933, 
summarized existing knowledge. 


The findings at that time were that convalescent serum was 
approximately twice as potent, volume for volume, as adult 
serum. For prevention convalescent serum was advocated ; 
but for attenuation adult serum proved to be hardly less 
efficacious, and being much more readily obtainable was 
therefore recommended. The optimum time for collection 
of the blood from which the serum would be prepared was 
between the seventh and the tenth day after defervescence. 
On these findings the London County Council issued instruc- 
tions for the guidance of those proposing to use serum. The 
securing of complete protection was advised for those contacts 
(a) under three years of age, unless their physical condition was 
very good, and (bh) all ages who were weakly or debilitated and 
those who were suffering from any serious intercurrent disease, 
To secure this protection it was suggested that a minimum dose 
of 10 c.cm. of serum be given, the dosage for those over 
3 years of age being reckoned in cubic centimetres by 
multiplying the age in years by four. To ensure protection 
serum should be administered in the first three days after the 
earliest known exposure to infection, the earlier the injection 
being made the more likelihood of complete protection 
ensuing. In those over three years of age in whom the 
physical state was satisfactory it was preferable to aim at 
a modified attack, if circumstances permitted, rather than 
prevention. Attenuation might be achieved either by injecting 
the same dose of serum as that required for prevention, but 
giving it between the fourth and the seventh day after ex- 
posure; or by giving within three days of exposure half 
the preventive dose. Serum given after the seventh day is 
unlikely to effect any modification in the attack. It was 
considered that the immunity which would follow on the 
attenuated attack would be permanent. 


1933-4 Epidemic 


These findings were not all confirmed in the investiga- 
tion carried out in the 1933 to 1934 epidemic, of which 
the following are some of the conclusions, set out by 
the London County Council medical officer of health. 


1. Amongst children who were inoculated with adult serum 
with a view to prevention a protection rate of 78.2 per cent. 
was obtained, compared with 77.9 per cent. during the 
previous epidemic. Observations made during the previous 
epidemic suggested that approximately 25 per cent. escaped 
attack whether injected or not. In other words, as the 
result of serum administration approximately three times 
as many children escaped attack as would have escaped if 
serum had not been given. Convalescent serum results were 
inferior to those recorded in the last report, the protection 
rate being 80 per cent. compared with 87.8 per cent. The 
attenuation results were also less successful, the rate being 
38.5 per cent. against 40.3 per cent. in the previous epidemic. 

2. The superiority of convalescent serum over adult serum 
was not confirmed by the present study. 

3. The clinical results suggest that the shorter the “ attack- 
bleeding ” interval in respect of donors the more potent the 
resultant serum is likely to be. Serum with an interval under 
ten years returned a protection rate of 100 per cent., but the 
number of observations was too small for a decisive test. 

4. In order to ensure prevention it is desirable to administer 
serum within six days from the earliest exposure; the differ- 
ences between inoculation before and after the sixth day are 
statistically significant, particularly amongst children under 
the age of 5 years. The previous conclusions on the advisa- 
bility of injecting within three days of contact are not 
supported by the present findings. 

5. For the purpose of securing attenuation the desirability 
of injecting one-half the standard dose within six days of 
exposure rather than the full dose at a later period is strongly 
emphasized. 

6. A dose of 10 c.cm. of adult serum is more successful in 
procuring protection than half that amount. A flat dose of 


10 c.cm. is just as effective as an age-adjusted dose: 10 c.cm. 
is probably too large a dose when attenuation is sought. 
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7. Direct comparison of the clinical attacks among the 
inoculated individuals and the control group (uninoculated) 
shows a significant advantage to the former in respect of initial 
manifestations, severity of main features, and complication 
and fatality rates. 

Failing the obtaining of convalescent or adult serum, in 
emergency there is always the pessibility of using the 
blood of either parent. The dose recommended is 30 
c.cm., half being injected into each buttock. Encouraging 
results have been reported in regard to the use of globulin 
prepared from human placentas, which if substantiated 
should prove a useful source in the future. 


New Legislation 


Some of the recent legislation regarding public health 
comes into operation as from January Ist, 1937, this date 
applying to the Consolidating Housing Act, 1936, though 
not to the Consolidating Public Health Act, which does 
not take effect until October Ist. By the Shops Act, 1936, 
lending libraries are to be brought within the scope 
of the Shops Acts as the expression “retail trade or 
business” is now to include the “ business of lending 
books cr periodicals’ when carried on for purposes of 
gain. The main provisions of the Act which will affect 
a commercial lending library, whether carried on as a 
separate business or in,connexion with any other business, 
are those relating to hours of closing, to assistants’ half- 
holidays, to the regulation of hours of work of young 
persons, and to the health and comfort of shop assistants. 
The Shop (Sunday Trading Restriction) Act, 1936, will 
not come into force until May Ist. 

By Section 3 of the Housing Act, 1935, the occupier 
or the landlord of a dwelling-house who, after the 
appointed date, causes or permits it to be overcrowded 
shall be guilty of an offence, subject to certain safeguards 
provided in the Act relating to the opportunities of the 
occupier to obtain other accommodation. In most districts 
throughout the country the appointed day has been fixed 
as January Ist. 

The main provisions of the Milk (Special Designations) 
Order, 1936, which prescribed new designations for the 
grades of milk, came into force during the year. The 
Order prescribed plate-count: bacteriological tests for raw 
Tuberculin-tested”’ and “Accredited” milks until 
December 3{st, 1936, but after that date a methylene-blue 
reduction test. The principle of this test is that the 
rapidity with which a solution of methylene-blue is de- 
colorized when incubated with a certain volume of milk 
is a measure of the dirtiness of the milk. Memo. 
139/Foods recently issued by the Ministry of Health 
contains full particulars of the technique for the carrying 
out of the test. 

By Section | (2) of the Midwives Act. 1936, which came 
into operation on July 31st, 1936, every local authority is 
required to submit within a period of six months from 
the commencement of the Act its proposals for carrying 
out its duties under the Act. These proposals, except in 
regard to any district to which the Minister has agreed 
to a longer period, must therefore be in by January 30th. 


Public Health Medical Service 


The following changes have recently been made in the 
public health medical service staffs: 

Dr. R. A. C. Herron to be assistant medical officer for 
Armagh County Mental Hospital. 

Dr. R. Lynn to be district medical officer for Bath. 

The death is announced of Dr. John Wilkinson, who for 
thirty-three years was medical officer of health for Droit- 
wich rural district. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


Advertising and Canvassing 


No medical practitioner should attempt in any way to 
advertise himself or to gain reputation except by the 
legitimate means of proficiency in his work and by skill 
and success in the practice of his profession. In this con- 
nexion attention is drawn to paragraph 6 of the warnings 
issued by the General Medical Council: 


“The practices by a registered medical practitioner 
(a) of advertising, whether directly or indirectly, for the 
purpose of obtaining patients or promoting his own pro- 
fessional advantage ; or, for any such purpose, of procuring 
or sanctioning or acquiescing in the publication of notices 
commending or directing attention to the practitioner's 
professional skill, knowledge, services, or qualifications, or 
deprecating those of others; or of being associated with or 
employed by those who procure or sanction such advertising 
or publication, and 
(b) of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning, or 
of being associated with or employed by those who sanction, 
such employment ; 
are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, and 
any registered medical practitioner who resorts to any such 
practice renders himself liable on proof of the facts to have 
his name erased from the Medical Register.” 


The word “ advertising ” in relation to the medical pro- 
fession must be taken in its broadest sense. It includes all 
those methods by which a practitioner is made known to 
the public, either by himself or by others without his 
objection, in a manner which can fairly be regarded as 
having for its purpose the obtaining of patients or the 
promotion in other ways of the practitioner’s individual 
professional advantage. Any medical practitioner who 
furnishes or inspires any notice, report, interview, or 
article which refers to himself professionally and which is 
calculated in any way to attract patients to him, renders 
himself liable to severe penalties by the General Medical 
Council. Not only should a practitioner avoid advertising, 
but he should take care that others do not advertise on 
his behalf. The recognized channels for discussions 
between members of the medical profession, for recording 
results, and for bringing to the notice of the profession 
books published and facilities for treatment offered, are 
medical societies, medical journals and periodicals, and 
works primarily intended for the medical profession. 


The publication of books and the delivery of lectures 
on semi-medical topics which are of general public interest 
and require medical knowledge for their proper presenta- 
tion have been recognized as legitimate, subject to the 
avoidance of methods which tend to the personal pro- 
fessional advantage of their authors. There are many 
things innocent in themselves which may, by the manner 
and frequency of their doing, gravely contravene the 
principle that medical practitioners should not advertise. 


The lay press should never be utilized to publish a 
change of address or to announce the practitioner’s surgery 
or consulting hours. There is no objection, however, to 
a notice regarding such matters being issued by circular 
letter to the patients of the practice. Such circular should 
be issued in envelopes and be confined to those whose 
names are on the books of the practice and are not known 
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to have transferred themselves elsewhere. The issue by 
a practitioner of a circular or letter containing information 
regarding special practice or treatment which he proposes 
to undertake must be confined to members of the medical 
profession, and no laudatory allusion to his work in this 
connexion or any claims of special success should appear. 


The exhibition of professional cards in public places 
‘ such as hotels, club-houses, workshops, or the dressing- 
rcoms of theatres, even though the practitioner concerned 
is the usual medical attendant employed, is to be strongly 
condemned. All that is required is the posting of a notice 
to the effect that in cases of accident or illness the services 
of a doctor can be obtained upon application to the office 
or to some responsible person. Medical practitioners 
should take care that sickness benefit societies, clubs, or 
kindred institutions with which they are in any way con- 
nected do not make use of their names without consent. 
The circulation of professional cards to chemists is re- 
garded as a form of advertising just as much as is a similar 
circulation to members of the lay public. Canvassing for 
patients, either directly or indirectly in any shape or form, 
should be strictly avoided. It is an offence of which the 
General Medical Council takes a most serious view. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


A DECISION WHICH DECIDES NOTHING 


It may be presumed in the ordinary course when a decision 
is given on appeal that one of the parties is satisfied, but 
this is a presumption which is capable of rebuttal, as the 
legal advisers to the Ministry of Health would say. 
Indeed the Ministry’s advisers used this expression in a 
decision on appeal reported in this column on August 8th 
last. The report of this case in these notes was prefaced 
by the following paragraph: 


Two cases of an unusual character, each having considerable 
interest for insurance practitioners, are reported this week. 
In the first case an insurance committee has been left in a 
state of bewilderment by a decision of the Minister on an 
appeal, and has in effect said so in the terms of the resolu- 
tions which have been passed. In the second the practitioner 
has, at his own request, attended before a medical service 
subcommittee to argue not that the medical service for which 
he had charged a fee was outside his insurance contract, but 
that it ought to be. 


By a curious chance the second case referred to in the 
paragraph above is now the subject of a decision on appeal 
which, it may fairly be expected, will also leave the 
Insurance Committee in a state of bewilderment. 


A doctor was called out of his bed at midnight to visit 
a patient and arrest an excessive haemorrhage of the gums 
following the extraction of teeth. He reflected that this 
was a dentist’s job and that therefore he was entitled to 
charge a fee for his services. In due course he mentioned 
to his Panel Committee that it was really time that this 
sort of service ought to be excluded from the insurance 
practitioner’s contract. The Panel Committee thought that 
there was some force in this contention, and passed on the 
idea to the Insurance Acts Committee. The Insurance 
Acts Committee felt unable to endorse the view of the 
doctor that he ought to be relieved of responsibility for 
this type of service. In the meantime the patient, who 
was an insured person, asked for his money back, and 
the doctor expressed the desire that this application should 
go for formal hearing to the Medical Service Sub- 
committee. The Medical Service Subcommittee, recog- 


nizing that the practitioner's desire was to raise a test case 
rather than to evade his obligations, was confronted with 
a most unusual circumstance. The practitioner did not 


‘contend that the service rendered by him to the insured 


person involved the application of skill and experience 
which general practitioners as a class do not possess, nor 
did he argue that the service was not a medical service. 
His arguments in fact were not directed to the contention 
that the service was outside his obligations under the 
Terms of Service but that it ought to be. The practitioner, 
having been furnished with a copy of a report of referees 
in precisely a similar set of circumstances, would indeed 
have found it difficult to argue that the service was out- 
side the scope of his obligations in view of the following 
statements made in the course of the referees’ report: 


“It will be seen that the question is not whether the service 
is one which could properly be undertaken by a general practi- 
tioner of ordinary professional competence and skill, but 
whether it was treatment—that is, ‘medical attendance and 
treatment ’"—within the meaning of the practitioner’s agree- 
ment with the Insurance Committee. We feel some difficulty 
even in formulating the view that the arrest of haemorrhage 
of the gums occurring seven hours after the extraction of 
teeth is not medical treatment. If the case of an injury of 
this nature, admittedly within the competence of the practi- 
tioner, is not medical treatment we are at a loss what meaning 
to attach to the term. ... The contention may, however, 
mean that it was the duty of the dentist to stop the bleeding— 
though no evidence is offered that the dentist was available 
for the purpose. On this hypothesis again we fail to see the 
relevance of this contention. The failure in duty on the part 
of one person is not an excuse for the failure of another to 
perform a contract with, and for the benefit of. persons in 
no way privy to the failure. The bleeding at 11.30 in the 
night was a matter calling for the medical treatment which 
the practitioner was bound to give, and his obligations were 
in no way affected by the origin of the bleeding.” 

The Insurance Committee, upon the consideration of 
the report of the Medical Service Subcommittee, decided 
that the practitioner should refund the fee of 10s. which 
the insured person had paid, and the practitioner appealed, 
The Minister has now decided that the case may be 
determined summarily. It appears to him that the ques- 
tion whether the service rendered to the insured person 
in this case was within the scope of the practitioner’s 
obligations under the Terms of Service was a matter to 
be dealt with in the first instance by the Local Medical 
Committee in accordance with the provisions of Article 43 
of the Medical Benefit Consolidated Regulations, 1928, 
and that in the circumstances the findings and recom- 
mendation of the subcommittee and the decision of the 
Insurance Committee based on them were invalid. The 
Minister has accordingly decided that the practitioner’s 
appeal must be allowed. The Minister, however, invites 
the practitioner’s attention to the fact that allowance of 
the appeal does not imply any decision on the question 
whether the service rendered to the insured person in this 
case—namely, the treatment of haemorrhage following 
dental extraction—fell within the scope of the practi- 
tioner’s obligations under the Terms of Service or not. 

We have said that the presumption that one of the 
parties to an appeal would usually be satisfied with the 
result is capable of rebuttal. The present decision cannot 
satisfy the insured person, who has paid a fee for a 
service which the practitioner did not seriously argue was 
outside his existing obligations. The practitioner must 


be dissatisfied because he has not been given the oppor- 
tunity of expounding his arguments in person to an appeal 
tribunal and because the “decision” tells him’ that he 
must not run away with the’ idea that his arguments 
have any validity. 


The Insurance Committee must be 
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dissatisfied because it has been told that its procedure has 
no validity. Everyone concerned is therefore dissatisfied, 
and in this respect the decision must surely be unique. 
There is also the question whether the Minister or his 
advisers are satisfied with the decision, but this must 
remain a matter of conjecture. 


General Medical Service in Ayrshire 


The following particulars with regard to the general 
medical service in Ayrshire were given in the course of 
an address to the Scottish Association of Insurance Com- 
mittees by the clerk to the Ayrshire County Insurance 
Committee, who, speaking in support of the recommenda- 
tions of the Departmental Committee on Scottish Health 
Services, particularly in regard to the treatment of depend- 
ants of insured persons, said that the committee had, 
unknown to themselves, stated not cpinions but facts 
which had been proved. 


At the beginning of last year the Branch in Ayrshire of 
the British Medical Association started a general medical 
service. The object was to provide the dependants of insured 
persons and others whose incomes do not exceed £250 per 
annum with a medical service similar to the insurance medical 
service, and with drugs and appliances also. A weekly con- 
tribution is charged, the amount (4d., 8d., 10d., or 1s.) de- 
pending upon the number of dependants or persons to be 
attended and treated. The contributions may be reduced, and 
are reduced in many areas, to unemployed subscribers, the 
amount charged being 43d. per week per family where the 
subscriber is entitled to medical benefit under the Insurance 
Act and 7d. per week when he is not entitled. In the districts 
in which the service operates there are 56 per cent. of the 
population of the county. Many of the remaining 44 per 
cent. are in districts which are entirely rural or residential 
or in mining and industrial areas where there are already 
colliery and works medical schemes. There are 9,700 sub- 
scribers who pay in respect of over 11,000 adults and 14,000 
children, a total of over 25,000 persons for whose treatment 
the members of the service—that is, the doctors—are respon- 
sible. There are slightly more than two dependants for each 
subscriber. The Departmental Committee’s report gives 
1,900,000 as the number of insured persons in Scotland entitled 
to medical benefit and 1,600,000 as the number of dependants 
who would be brought in by an extension of medical benefit 
to dependants. If these figures are correct it is clear that it 
is the men and women with more than the average number 
of dependant: who have become subscribers. That means 
that the man with a family is anxious about the health of his 
wife and children, is eager to take advantage of a scheme 
which will save him doctors’ bills, and is prepared to pay 
considerably more than he would need to pay for a similar 
service provided nationally. 

The insured population and persons under the scheme are 
53 per cent. of the population in the districts in which the 
service operates. The Departmental Committee estimates that 
the 1,900,000 ‘insured persons and the 1,600,000 dependants 
represent about 70 per cent. of the population—that is, only 
17 per cent. more than are now under a scheme of a purely 
voluntary nature. There could not be a stronger argument 
than these figures that insured fersons want a medical service 
for their dependants; and are prepared to pay for it. The 
committee would appear to underestimate the cost. With a 
voluntary scheme the expenses of administration, which include 
weekly collection and the keeping of an account for each 
subscriber, are necessarily heavy. These would, in the main, 
be absent in a national scheme. The attitude of the un- 
employed to the medical service has been very interesting and 
significant. Of the 9,700 subscribers 26.5 per cent. are un- 
employed. That is conclusive proof that the choice of doctor 
is valued. Rather than ask for treatment by the public 
assistance medical officer these unemployed prefer to pay 
for and choose their own doctor. Figures are available of 
persons under the scheme who are not insured persons—small 
tradesmen and others—who would come under the proposed 


Contributory Pensions Bill. They number 1,438 of the sub- 
scribers—1,698 adults and 778 children, a total of 2,476, or 
9.9 per cent. of the persons for whose treatment the doctors 
are responsible. That supports the contention that medical 
benefit should be provided for these persons. They evidently 
want it, and are prepared to pay for it. 


Medical Service in Glasgow 


At the December meeting of the Glasgow Insurance 
Committee there was submitted a letter from the Depart- 
ment of Health intimating that the Department had 
agreed to adopt the recommendation of the Insurance 
Committee to withhold the sum of £100 from fees due 
to a practitioner in respect of the failure by the practi- 
tioner to comply with his Terms of Service. The Depart- 
ment drew attention to several cases of neglect of patients 
on the part of insurance practitioners, and referred to 
such cases as reflecting on the national health insurance 
medical service. It requested that a copy of its letter 
be sent to the Panel Committee. The clerk reported that 
he had forwarded a copy of the letter to the Panel Com- 
mittee and, as requested by that committee, had supplied 
it with a statement showing the number of cases con- 
sidered by the Medical Service Subcommittee during the 
last ten years with the decisions arrived at. 

The Panel Committee stated that it had analysed the 
number of cases considered by the Medical Service Sub- 
committee during the last ten years and was definitely 
of the opinion that they do not disclose a state of affairs 
in any way justifying adverse criticism. The cases 
referred to by the Department were serious, but they were 
seriously dealt with and substantial penalties were imposed. 
The fact that these complaints came closely together in 
point of time is an exceptional circumstance which has 
no necessary bearing on the standard of medical service 
in the city. The Panel Committee considers that the 
medical service in Glasgow compares quite well with that 
of any area in the country. 

The Insurance Committee concurred in the observations 
of the Panel Committee on the letter from the Department 
of Health, and decided that a reply should be sent to the 
Department stating that the facts do not appear to justify 
the observations of the Department, and that in the 
opinion of the committee there is no necessity for the 
Department of Health to be perturbed regarding the 
national health insurance medical service in Glasgow. 


GENERAL MEDICAL COUNCIL 
EXECUTIVE 


Indian Diplomas.—At the last meeting of the Executive 
Committee of the General Medical Council it was reported 
that the effect of a resolution by the committee at its 
previous meeting in May resuming the recognition of the 
degrees granted by the universities of Bombay and 
Lucknow had the effect of reviving the condition originally 
attached to such recognition by the committee in 1922 
and 1923, that a certificate must be given by the dean of 
the faculty of medicine that the holder of a degree had 
fulfilled the requirements of the General Medical Council. 


This kad led to some correspondence with the Medical - 


Council of India, which assured the General Medical 
Council that inclusion in the lists of graduates of univer- 
sities whese degrees had been approved by the Medical 
Council of India would be a guarantee that the graduates 
so included had satisfied the specific requirements. On 
this understanding the Executive Committee agreed to 
rescind so much of its previous resolution as required 
such certificates to be given by the deans of the faculties. 
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Central Midwives Board.—The amendment of the rule 
of the Central Midwives Board whereby fourteen days is 
substituted for ten days as the period after labour during 
which the midwife must personally supervise the mother 
and child had been submitted to the President of the 
Council, and the committee approved a reply which he had 
sent to the effect that the committee did not desire to 

_ make any representations on the amendment. 


King Edward VII College of Medicine, Singapore.—The 
committee had before it a report from the director of 
medical services, Straits Settlements, indicating the steps 
which had been taken to give effect to the recommenda- 
tions and suggestions made by the Council's visitor, Sir 
Richard Needham, in 1934. Sir Richard Needham, in 
commenting on the report, stated that most satisfactory 
advances had evidently been made in the teaching organ- 
ization in public health and ophthalmology. In pharma- 
cology and therapeutics there had been no advance on the 
position two years ago, but it was proposed in 1937 to 
appoint a separate part-time lecturer in these subjects. 
The question of adopting a policy to concentrate the 
teaching clinics in medicine and surgery at the general 
hospital had advanced to the stage of being considered 
by a Government Committee. Another important ques- 
tion of policy concerned the provision of an adequate 
and effective out-patient department as an organized link 
in the chain of medical education. Any progress with 
regard to this provision was held up pending completion 
of the building of a new dental hospital, expected to be 
started during 1936. 


TESTIMONIAL TO DR. GUY DAIN 


SECOND LIST OF CONTRIBUTIONS 


The following is the second list of contributions to the 
Dain Testimonial Fund. 


Dr. R. Godwin Chase (Leeds) 1 1 0 
Dr. P. Macdonald (York) . > 2 70 
Dr. J. F. Brailsford (Birmingham). . 5 69°40 
Dr. H. M_ Traquair (Edinburgh).. 
*Nottinghamshire Panel Committee (first instalment) vs 10°10: 0 
Dr. L. Mann (London, S.E.7) 10 0 
Dr. J. A. Master (London, E.2) . = aie 10 0 
Dr. Kathleen S. Campbell (London, S.W. 10 0 
Dr. E. Lipman (London, E.1) oe 
Dr. A. S. Herbert (London, W.8) 10 0 
Dr. E. L. M. Rusby (London, §.W.2) . is 10 0 
Dr. G. P. A. van Rossum wee E. 14) i - 10 0 
Dr. C. W. Empey (London, S.W.19) 10 
Dr. D. W. Scrimgeour (London, W.2) 10 6 
*Northumberland Local Medical and Panel Committee 
Dr. G. S. Landon ‘S.E.4) | 
Stirling Burgh Panel Committee 
*Leeds Panel Committee (first instalment). . 20 
Dr. D. B. Marling (London, W.11) 10 
Dr. H. S. Revell (London, S.W.18) 10 0 
Dr. D. E. Powell (London, S.W.17) 
Dr. C. N. Foley (London, W.11) .. 10 0 
Dr. C. G. Sloan (Bromley, Kent) .. aa se re 10 0 
Dr. C. L. Mason (London, N.W.1) as she ss 10 0 
Herefordshire Panel Committee .. 70 
Dr. E. R. Sweeney (London, W.11) - a oe 10 0 
Dr. Stanley Brass (London, S.W. oa) 
Dr. C. Belcher (Birmingham) 10 0 
Dr. D. Lenihan (London, N.19) . ste is _ 10 0 
Croydon Panel Committee .. 10710) 20 
Dr. W. B. Mumford (London, S. E. 1) ee ae 10 0 


The total amount received up to December 18th, 1936, 
is £893 10s. 11d. 

* The following promises of further contributions (in 
instalments) have been received: 


£ ssid. 
Nottinghamshire Panel Committee. . 10:10: 
Northumberland Local Medical and Panel Committee. 25 0: 
Leeds Panel Committee 40 
Cheques should be made “payable to the Honorary 
Treasurer of the Dain Testimonial Fund (Dr. G. C. 
Anderson), and forwarded to B.M.A. House, Tavistock 
Square, London, W.C.1. 


THE B.M.A. AND PUBLIC HEALTH 


Among the various matters of interest which came before 
the Public Health Committee of the Association at its 
December meeting was the question which has arisen in 
a Yorkshire town where the town clerk has given a 
special interpretation to the requirement that members of 
the local council shall not be present when matters which 
may be of pecuniary interest to them come under con- 
sideration. At the instance of the town clerk the council 
has passed a resolution that no member should be present 
“during the consideration by any committee or sub- 
committee of any matter in which he is by himself or by 
his partner pecuniarily interested, or in which he is by 
himself or his partner professionally acting for any party 
concerned.” A member of the Association who is a 
member of the town council protested against this rule, 
pointing out that, for example, the medical officer of 
health’s report on infectious diseases might come up for 
consideration at a time when he (the doctor) was attend- 
ing a case and might be said to be professionally acting 
for the case. The town clerk, however, said that he had 
no such situation in mind ; what he was intent on guard- 
ing against was, for example, an estate agent, a member 
of the council, being present when a proposition to buy 
land was under discussion, when the result might be, if 
he informed his clients, to increase the price of land to 
the detriment of the council. The answer to that is, of 
course, that while the town clerk might be inclined to put 
a reasonable construction on the resolution, he could not 
bind his successor or the council. The Ministry states 
that it has no authority to prevent a local council from 
passing any standing order it pleases: as to whether a 
standing order is ultra vires is a matter for legal con- 
tention. The section of the Act (Section 76 of the Local 
Government Act, 1933) lays stress on “ pecuniary interest,” 
which is obviously the governing principle. The issue is 
confused by the use of the word “ professional.” It was 
agreed to adhere to advice already given to the member 
in Yorkshire who had raised the question. 


Fees for Practitioners Called in by Midwives 


The issue by the Ministry of the Medical Practitioners 
(Fees) Regulations, being the scale of fees for practi- 
tioners called in on the advice of midwives, raised some 
question. Some time ago a deputation from the Associa- 
tion discussed with officials of the Ministry the pro- 
posals for modifying the scale of fees—proposals which 
eventually came before the last Annual Representative 
Meeting—and a promise was given on the part of the 
Ministry that when the detailed request for modifications 
was received from the Association it would be considered 
after it had been submitted to the associations of local 
authorities for their observations. While the matter was 
still under consideration, however, the Ministry had issued 
the new regulations. The reply of the Ministry was to 
the effect that it was by inadvertence that the Association 
was not informed when these regulations were issued that 
they had been made without prejudice to the due con- 
sideration of any proposals which might be submitted for 
a revision of the scale, and that careful consideration 
would be given to the proposals. A deputation was 
appointed to discuss with the Ministry the resolutions of 
the last Annual Representative Meeting on this subject. 


Local Government Officers’ Superannuation 


It was intimated in the Speech from the Throne at the 
opening of Parliament that legislation would be sub- 
mitted to make further provision for the superannuation 
of local government officers, and it has been explained 
that the main object of the Bill would be to remove the 
bar to mobility to which the absence of a superannuation 
system gives rise. When a Superannuation Bill was pro- 


posed in 1935 the Medical Secretary was asked to arrange 
for an amendment to be tabled to provide that medical 
officers employed’ by local authorities should be entitled 
to “added years of service” 


for the purpose of super- 


4 
7 
il 
~ 
FS i i 


we 


we 


Jan. 2, 1937 THE B.M.A. AND 


PUBLIC HEALTH 


‘SUPPLEMENT to THE 
British MEDICAL JOURNAL 


annuatien in consideration of peculiar professional quali- 
fications or of special circumstances. 

The chairman of the Committee reported that he, with 
Dr. G. F. Buchan and the Deputy Medical Secretary, had 
attended at the Ministry to present the various resolu- 
tions on the subject which the Council had adopted, and 
he thought that these were received with interest and 
some sympathy. The question of interchangeability as 
between municipal and voluntary hospitals by the adoption 
of some form of reciprocal superannuation was beset with 
many financial difficulties, but the matter was regarded as 
important from the point of view of efficiency of public 
health services. 


Clinical Work for Local Authorities 


The resolution of the last Annual Representative Meet- 
ing deprecating the increasing tendency for the employ- 
ment by municipal authorities of part-time and salaried 
medical officers not engaged in private practice for the 
performance of clinical work within the private practice 
sphere led to some debate in the Committee. The view 
was strongly expressed that instead of making repeated 
protests in individual instances the Association should 
endeavour to develop a policy in accord with the trend of 
the time and also with its own principles which had been 
so often stated. As one member put it, what were wanted 
were positive proposals rather than objections to past 
occurrences. With this in view it was agreed to refer 
the resolution to the Health Services Committee, which is 
at present considering the report of the Scottish Depart- 
mental Committee along with proposals which the Asso- 
ciation made six years ago and embodied in A General 
Medical Service for the Nation. Before this subject was 
dismissed one member of the Committee, a medical officer 
of health, said that in his experience there was a great 
reluctance on the part of private practitioners to undertake 
part-time work. He could not agree with a suggestion 
that the reason might be because the hours when they 
were expected to be on duty conflicted with ordinary 
surgery hours. 

The Committee also considered the circular (1550) issued 
some time ago by the Ministry of Health to maternity and 
child welfare authorities cn the subject of children under 
school age, in which great. stress was laid on the work 
of health visitors. It was felt that the circular disregarded 
some rather important facts in public health administra- 
tion, and gave an impression that successful maternity 
and child welfare work depended most of all on health 
visitors. It was decided to take this matter up with the 
Ministry. 


Various Business 


Representatives of the British Medical Association and 
of the Society of Medical Officers of Health have been 
advising the British Dental Association in regard to the 
salary scales of public dental officers, and a report was 
made to the Committee of a conference on this subject. 
In the scale which is to be suggested to the associations 
of local authorities there are three grades of dental officers 
proposed: assistant dental officers working under the 
direction of a senior dental officer, with a salary of £450, 
proceeding by increments of £25 to £700; single-handed 
dental officers, with a salary of £600, proceeding by the 
same increments to* £800; and senior dental officers at a 
variable minimum from £700 upwards. 

A suggestion was made that to the memorandum on the 
remuneration of medical practitioners employed part-time 
by local authorities, which was approved by the last 
Annual Representative Meeting, the following note should 
be added: 


“The annual salary for an appointment under this scale, 
which involves some variability in the weekly number of 
attendances, should be based on the estimated average number 
of weekly attendances during the year. The arrangement of 
sessions should provide for reasonable uniformity of duration, 
but if this is impracticable the salary should be based on 
their estimated average duration.” 


After some discussion this was approved with the 
omission of the last clause (the words after “ duration ”). 
The Committee agreed to transmit to the Ministry of 
Health the resolution of the Section of Public Health at 
the last Annual Meeting with regard to the prohibition 
of the sale of shellfish which had not been certified as 
having been cleansed by the recognized method at an 
approved station. 

A report was made on amendments for which it was 
proposed to press in the Maternity Services (Scotland) 
Bill, which will come up for second reading shortly. 

The Committee made its usual examination of various 
public health appointments on which questions as to salary 
or conditions had arisen. 


HOSPITAL POLICY 


The Hospitals Committee of the Association, which met 
on December 16th, 1936, morning and afternoon, received 
at least three reports of conferences in which members of 
the Committee had met representatives of other bodies on 
matters of hospital interest. Dr. Peter Macdonald, the 
chairman of the Committee, had presided over all of 
them. The first was a conference with representatives of 
the British Hospitals Association, the County Councils 
Association, and the Association of Municipal Corpora- 
tions on the implications in the House of Lords judgement 
in the case of Lindsay C.C. v. Marshall. This conference 
proposed the formation of a subcommittee to take 
counsel’s opinion on certain points arising out of this and 
other legal decisions with a view to considering the 
desirability of drawing up a set of rules protecting hos- 
pital authorities and their officers in the new situation. 
The general feeling was that the whole matter should be 
cleared up as soon as possible, and the Committee 
endorsed the opinion of the conference, and agreed to 
recommend to the Council that the British Medical Asso- 
ciation should bear its share of expense on account of the 
action proposed. 

The interim committee on provident schemes, which 
includes representatives not only of the B.M.A. but of 
the large provident associations and of the British Hos- 
pitals Asscciation, reported its view that a permanent 
central co-ordinating body of provident associations should 
be established, and that a draft scheme for its constitution 
should be prepared, such constitution to provide for the 
inclusion only of those schemes which did not differ 
materially from the medel scheme of the British Medical 
Association. A further suggestion was that the British 
Medical Association should be asked to make a monetary 
advance to cover the necessary preliminary expenses, the 
amount to be repaid as funds became available. The 
desirability of having a body of this kind in close relation- 
ship to the Association, so ensuring scales of fees which 
were likely to be acceptable to the profession, was stressed, 
and the Hospitals Committee agreed to the general lines 
of.the interim committee’s proposals and to recommend 
to the Council that the advance be made. 

The third matter which had been under discussion with 
an outside body was the salaries of whole-time assistant 
radiologists at hospitals. Representatives of the Com- 
mittee had met representatives of radiological societies on 
this subject. In the course of some discussion one 
member stated that in some hospiials the expenditure on 
part-time radiologists was becoming so heavy that what- 
ever their views on the principle of whole-time posts in 
general they were being forced on grounds of economy 
to the appointment of whole-time radiologists. It was 
agreed to refer the question of whole-time assistant radio- 
logists to the new Radiologists Group Committee of the 
Association. 


Junior Resident Medical Officers 


The Committee further considered the terms and_con- 
diticns of employment of junior resident medical officers 
in hospitals. One question which had been left over from 
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a previous discussion was the entitlement or non-entitle- 
ment of such officers to charge fees for such medical 
reports and certificates as they were permitted to give 
by the respcnsible medical officer. The difference in pro- 
cedure as between voluntary hospitals and municipal 
hospitals was mentioned, but the Committee endeavoured 
to frame a principle which should be applicable to both, 
the two classes of hospital tending to approximate in 
Eventually, after a rather 
technical discussion, in which the view was strongly urged 
that -it was important that the governing body should 
lay down who should and should not give these certi- 
ficates, the Committee agreed upon a form of resolution 
that the responsibility of the senior and junior resident 
medical staff for giving certificates and medical reports 
and their entitlement or non-entitlement to retain fees 
for them should be clearly defined in the hospital rules ; 
that resident medical officers should be permitted to issue 
certificates and reports which are required for legal pur- 
poses under the general authority only of the responsible 
medical officer, and that copies of all such certificates and 
reports should be retained in the hospital records. A 
statement was further agreed to as a footnote that it was 
customary for resident medical officers to be permitted 
to charge fees for such medical reports and certificates as 
they were permitted to give by the responsible medical 
officer. 

On another point in these terms and conditions of 
employment of junior officers a member of the Committee 
urged that it should be made a condition of appointment 
that resident medical officers should be members of cone 
of the medical defence societies, and this was the general 
view of the Committee. It was pointed out that many 
hospitals already insisted on this condition. 


Staffing of Council Hospitals 


A document prepared by the Medical Superintendents’ 
Society on the future of local authority hospitals had been 
previously before the Committee. The Hospitals Com- 
mittee had found itself in agreement with the general 
trend of the memorandum without committing itself to 
any particular statement of view, but had made certain 
observations, and the memorandum was now returned 
by the society with its comments on the points to which 
the Committee had drawn attention. On one point the 
society, after laying down the qualifications of a medical 
superintendent, stated that he should be in administrative 
control of the hospital and directly responsible to the 
public authority for its government. The Committee in 
reply had drawn attention to the position of the medical 
officer of health in regard to the proper administration of 
the various medical institutions of the local authority. It 
remained, however, the unanimous opinion of the Medical 
Superintendents’ Society that the medical superintendent 
should be directly responsible to the public authority for 
the hospital under his control. While it was recognized 
that the medical officer of health must be the chief adviser 
to the local authority on health services, the medical 
superintendent should have direct access to the council or 
to the appropriate committee. 

In a general way, however, the society had accepted 
the Committee’s comments. The Committee accepted no 
responsibility on behalf of the Association for the docu- 
ment, but expressed its appreciation of the opportunity 
afforded it of considering the views of the Medical Super- 
intendents’ Society on the important question of the future 
of local authority hospitals. 


Contributory Schemes 


The Committee devoted attention to the model con- 
tributory scheme adopted at the last annual meeting of the 
British Hospitals Contributory Schemes Association, also 
a draft document embodying the principles of a model 
contributory scheme prepared by the secretary of the 
Merseyside Hospitals Council for consideration by the 
former body. 


The chairman of the Committee (Dr. Peter Macdonald) 
had prepared a memorandum of comment in which he 
pointed out that both these documents regarded contribu- 
tory schemes as established and run in the interesis of 


‘ voluntary hespitals and separate schemes as run in the 


interests of a particular voluntary hospital or hospitals. 
These views, the memorandum proceeded, were mistaken 
ones. The primary cbject of a contributory scheme was 
the hospital interest of its members—namely, full payment 
of in-patient ccsis on admission to a hospital, or of out- 
patient costs where a member was unable to obtain such 
out-patient treatment elsewhere at fees he could reason- 
ably afford; such out-patient treatment was to be ccn- 
sultative treatment only except for occasional specialist 
treatment, and, finally, the payment of the cost of 
ancillary services was also to be regarded as one of the 
objects of the scheme. It was further pointed out in the 
memorandum that a disadvantage of the restriction of 
contributory schemes to voluntary hospitals was the non- 
payment or unsatisfactory payment of municipal hospital 
costs; also that a disadvantage of the connecting up of 
a contributory scheme with one hospital or one group of 
hospitals was the cumbrous procedure needed to secure 
what was called reciprocity. 

One member mentioned that in his area a hospital con- 
tributory scheme had been launched and found itself 
with an abundance of surplus money. Thereupon the hos- 
pitals said in effect, ““ You can hand over to us a sub- 
stantial amount in addition to the full overhead charges 
for patients.” But the money had in fact been raised for 
hospital benefits for the contributors. He had asked 
those concerned whether it had cccurred to them if they 
had money to spare that the members of the medical 
profession were entitled to some recompense, some of the 
hospitals to which the patients were sent having no staff 
fund at all, and that point of view had evidently not been 
taken. 

The Association has its own model scheme, which the 
Committee saw no reason to vary. It was agreed to 
send to those responsible for the two documents referred 
to above a memorandum on the lines of the sketch pre- 
pared by the chairman, pointing out what the Committee 
regarded as the general purpcse of contributory schemes. 


Other Business 


Attention was drawn to the first annual report of the 
Manchester Joint Hospital Advisory Board, one of the 
honorary secretaries of which is Mr. R. L. Newell, a 
member of the Hospitals Committee. Mr. Newell said 
that the fermation of this Board, the purpose of which 
was to ensure the maximum co-operation and co-ordina- 
tion between the city council and the voluntary hospitals 
organization, had been followed by most gratifying results. 
At all the meetings no signs of partisanship had become 
evident. Mr. Newell was congratulated by the chairman 
and his fellow members on what had been achieved in 
Manchester. 

The Committee gave further consideration to the ques- 
tion of the superannuation rights of hospital staffs on 
transfer, and Professor Picken reported that he and other 
representatives of the Public Health Committee had met 
officers of the Ministry in view of the Local Government 
(Superannuation) Bill which is shortly to be introduced. 
The case for entitlement to “added years of service” in 
consideration of peculiar professional qualifications or 
special circumstances had been pressed, also the need for 
uniformity in the superannuation schemes of local autho- 
rities, and provision for interchangeability of superannua- 
tion as between voluntary and council hospitals. On this 
question of interchangeability the Ministry had emphasized 
the extreme difficulties mentioned in the report of the 
Lancet Commission on Nursing in 1932, but had agreed 
to consider carefully whether any sort of transfer value 
could be created. 

Matters of dispute between hospitals or members of 
their medical staffs always occupy some of the time of the 
Committee. In one dispute between hospitals of con- 
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tiguous areas where there was some complaint of poach- 
ing in connexion with contributory scheme members, the 
services of the Association as arbitrator had been offered 
but not accepted. In another case a suitable course was 
adopted in the case of a member whose hospital appoint- 
ment had been terminated, unjustly in his opinion, and 
he complained that he had been unable to get the local 
Division to take acticn. In both cases, as in others, it 
is hoped to reach a satisfactory solution, but each problem 
has to be tackled according to the circumstances, which: 
are hardly ever alike. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders G. S. Rutherford to the Drake, for Royal 
Naval Barracks; A. C. V. Green to the Hawkins. 

Surgeon Lieutenant Commanders F. W. Gayford to the Malaya, 
on commissioning ; G. Rorison to the Victory, for Royal Naval 
Barracks. 

Surgeon Lieutenant A. E. Flannery to be Surgeon Lieutenant 
Commander. 

Surggon Lieutenants C. P. Collins to the Drake, for Royal Naval 
Barracks; B. M. wees M. M. McArthur, F. W. Basker- 
ville, P. G. Burgess. I. McN. A. Drysdale, I. C. Macdonald, €. ¥¥: 
Pearson, C. J. Roberts, and T. 
Royal Naval Barracks. 


. Turnbull to the Victory, for 


RoyaLt NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commander C. H. A. Fido to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenants W. D. Williams and C. A. Mather to be 
Surgeon Lieutenant Commanders. 

Probationary Surgeon Lieutenant W. J. Heely to be Surgeon 
Lieutenant, with original seniority of September 4th, 1935. 

Probationary Surgeon Sublieutenant L. Foster to be Surgeon 
Sublieutenant, with seniority of January 10th, 1935. 


ROYAL ARMY MEDICAL CORPS 


Maior A. L. Robertson, O.B.E., to be Lieutenant-Co!onel. 
Lieutenant K. H. Foster has resigned his short service commis- 


sion. 
ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander D. G. Boddie to Directorate Medical Services, 
Air Ministry, for Staff duties. 

Flight Lieutenant J. H. Cullinan has been placed on the retired 
list at his own request. 

Flight Lieutenant A. E. Vawser has been removed from the Royal 
Air Force. 

Flight Lieutenant O. S. M. Williams to R.A.F. Station, 
Cardington. 

Flying Officers D. W. I. Thomas, R. F. Courtin, and D. J. 
Dawson to Princess Mary’s R.A.F. Hospital, Halton; P. A. Lee to 
Home Aircraft Depot, Henlow; A. R. Sibbald to No. 5 Flying 
Training School, Sealand ; R. H. Pratt and E. W. R. Fairley to 
R.A.F. Hospital, Cranwell; J. Conroy to No. 7 Flying Training 
School, Peterborough; N. P. R. Clyde to No. 1 Flying Training 
School, Leuchars; C. E. G. Wickham to R.A.F. Station, Manston. 


INDIAN MEDICAL SERVICE 


Col. W. H. Hamilton, C.LE., C.B.E., D.S.O., to be Officiating 
Deputy Director, Medical Services, Northern Command, vice Maior- 
General A. W. M. Harvey, on combined leave 

Lieut.-Col. J. Rodger, M.C., an Agency Surgeon, has been 
appointed to officiate as Civil Surgeon, Sibi and Loralai, in addition 
to his own duties as Residency Surgeon and Chief Medical Officer 
in Baluchistan, as from October 7th, 1936. 

Major S. Smyth has been appointed to officiate as Civil Surgeon, 


- Simla East, vice Lieut.-Col. B. Gale, granted leave. 


The services of Major H. Williamson, O.B.E., an Agency 
Surgeon, have been placed temporarily at the disposal of the 
Government of Bombay as from October 7th, 1936. 

On reversion from foreign service under the Indian Research 
Fund Association, the services of Major R. C. Wats, an officer of 
the Medical Research Department, have been placed temporarily at 
the disposal of the Government of Bombay for appointment as 
Officiating Assistant Director, Haffkine Institute, Bombay. 

The services of Major W. H. Crichton, Health Officer, Simla, 
have been placed temporarily at the disposal of the Chief Commis- 
sioner, Dethi, for appointment as Assistant Director of Public 
Health, Delhi Province, Health Officer. New Delhi, and Health 
Officer, Notified Area Committee. os — Delhi, on probation 
for one year as from September 30th, 1936. 

Captain A. N. Chopra to be Maior. 

Lieutenant (on probation) C. W. A. Searle to be Captain (on 
probation). 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEeEpIcAL SECRETARY (Telegrams: Medisecra Westcent, London). 

Epitor, British MEDICAL JouRNAL (Telegrams: Aitio!ogy Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScotrisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
JANUARY 
1 Fri. Journal Committee, 2 p.m. 
7 Thurs. Insurance Acts Committee, 11.30 a.m. 
8 Fri. Physical Medicine Group, 4 p.m. 
12 Tues. Health Services Committee, 2 p.m. 
13. Wed. Finance Committee, 2 p.m. 
Building Committee, 4 p.m. 
15 Fri. Consultants and Specialists Grcup Committee, 2.15 p.m. 
Radio'ogists Group, 5 p.m. 

20 Wed. Council, 10 a.m. 

22 Fri. Pubtic Medical Services Subcommittee, 2 p.m. 

27 Wed. Joint Subcommittee on Provident Schemes and Payments 

to General Practitioners, 2.30 p.m. 


Practitioners of Physical Medicine Group of 
the Association 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, January 8th, 1937, at 4 p.m. 

Members of the Association who have specially studied 
the values of physical methcds in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of physical methods excluding radio- 
logy, are ipso facto members of the Group, and are 
invited to attend the meeting. 


Agenda 


1. Appoint: Chairman of Conference. 

2. Consider: Report of Group Committee, including a 
report of the effect on the Group of the formation of a 
Radiologists Group, and a proposal to amalgamate the Spa 
Practitioners Group and the Physical Medicine Group. 

3. Consider: Terminology used in connexion with the 
practice of physical medicine. 

4. Consider: Charging of fees at clinics and hospitals. 

5. Appoint: Group Committee for 1936-7. 

6. Consider: Any other relevant business. 

C. 
Deputy Medical Secretary. 


Radiologists Group 


A meeting of the recently formed Radiclogists Group of 
the Association will be held at B.M.A. House, Tavistock 
Square, W.C.1, on Friday, January 15th, 1937, at 5 p.m. 
The Group consists of ail those members of the Associa- 
tion who are engaged predominantly in the practice of 
radiology. The agenda will consist of (a) the election 
of a Chairman ; (b) the election of a Group Committee of 
six; and (c) a general discussion on the work of the 


Group. on 
ILL, 
Deputy Medical Secretary. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH; City OF AreRDEEN Division.—At 29, King 
Street, Aberdeen, Thursday, January 21st, 8.30 p.m. B.M.A. Film 
of World Tour, 1935. 

LANCASHIRE AND CHESHIRE BrRANCH.—At Manchester Royal Infir- 
mary, Thursday, January 14th. 4 p.m. B.M.A. Lecture by Dr. 
H. Crichton-Miller: ‘* Psychotherapy.” 
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LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.—At 
Grand Hotel, Manchester, Thursday, January 21st, 8.30 p.m., 
Reception. 9 p.m., Dinner-dance in aid of medical charities. 


LINCOLNSHIRE BRANCH: KESTEVEN DIvISION.—Tuesday, January 
Sth, 3.15 p.m. Professor E. C. Dodds: ‘* Some New Endocrine 
Preparations and Their Therapeutic Value.” <r 


METROPOLITAN COUNTIES BRANCH: City Drivision.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, January Sth, 9.30 
p.m. Dr. H. W. Barber: ‘‘ Skin Diseases Common in General 
Practice and Their Treatment.” 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIvISION.—At 
11, Chandos Street, W., Wednesday, January 6th, 8.30 p.m. 
Consideration of adoption of resolutions under ethical rules of 
Division. Mr. A. M. A. Moore: B.M.A. Film on :Fractures.” 


METROPOLITAN CouNTIES BRANCH: NorTH MIDDLESEX DIVISION. 
—Wednesday, January 6th. Dr. J. Stanley White: ‘ Clinical 
Application of the Sex Hormones.” 


METROPOLITAN CounTIES BRANCH: WootwicH Drvision.—At 
Woolwich War Memorial Hospital, Friday, January 8th, 8.45 p.m. 
Mr. Arnold Walker: ‘*‘ Haemorrhage during Pregnancy.” 


NortH OF ENGLAND BRANCH: DurHAM Drvision.—At Durham 
County Hospital, Tuesday, January 5th, 8.30 p.m. Special meeting 
to consider adoption of resolutions under the ethical rules of the 
Division, etc. 

NorTHERN IRELAND BRANCH.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4th, 4.30 p.m. 
Wing Commander E. J. Hodsall and Major H. S. Blackmore: 
“Air Raid Precautions... Non-members senior medical 
students are invited to attend. 


SOUTHERN BRANCH: PorRTSMOUTH Division.—Friday, January 8th. 
Annual dance. 

SurRREY BRANCH: KINGSTON-ON-THAMES Division.—At Nelson 
Hospital, Merton, Friday, January 8th, 8.30 p.m. Dr. Kathleen 
Kitchin: *‘ The Unquiet Mind.” At Public Assistance Department, 
Norbiton, Friday, January 8th, 8.30 p.m. Colonel G. Wallace: 
“ Air Raid Precautions and Anti-gas Treatment.” 


Surrey BraNncH: RicHMOoND Drvision.—Friday, January 8th. 
ee Lecture by Dr. Eric Pritchard: ‘ Infant Feeding and 
felfare.” 


Meetings of Branches and Divisions 


Essex BRANCH: NorTH-EAST ESSEX DIVISION 


At a meeting of the North-East Essex Division held at 
Colchester on October 14th, 1936, the following officers were 
elected : 


Chairman, Dr. R. C. Turnbull. Vice-Chairman, Dr. J. R. 
Hickinbotham. Secretary and Treasurer, Dr. S. A. Propert. 


On the motion of Dr. A. Notan FELL, seconded by Dr. 
P. W. ROWLAND, the meeting agreed to the proposal that 
members of the Colchester Medical Society and the North- 
East Essex Division should be permitted to attend each other's 
meetings, but may not vote or hold office unless otherwise 
qualified, and that the Division pay a share, the amount to 
be arranged, of the expenses of the combined meetings. The 
agreement is subject to the confirmation of Headquarters. 


GIBRALTAR BRANCH 


The annual general meeting of the Gibraltar Branch was held 
on October 29th, 1936, when the following officers were elected 
for 1936-7: 
President, Colonel A. M. Fraser, D.S.O. Vice-President, Dr. 
S. A. Russo. Honorary Secretary and Treasurer, Dr. James A. 
urante. 


The annual dinner of the Branch was held at the Assembly 
Rooms on November 1Sth, when Colonel FRASER was in the 
chair. The function, as usual, proved a great success. 

A meeting of the Branch was held on December 3rd, when 
Colonel FRASER delivered his presidential address on “The 
Genesis of the St. John Ambulance Association.” Colonel 
Fraser traced the history of the Association from its early 
days in a small hostel in Jerusalem, and described its eventful 
career, militant and philanthropic, through the ages up to its 
present constitution and activities. The address was greatly 
appreciated by the members, and a hearty and unanimous vote 
of thanks was accorded Colonel Fraser. 


GLASGOW AND WEST OF SCOTLAND BRANCH 
Two meetings have been held by the Glasgow and West of 
Scotland Branch, one on October 14th, 1936, and the second 
on November 18th, 1936, with Dr. J. G. McCuTCHEON, the 
president, in the chair. 


At the first meeting a film lecture was given by Dr. E. St. G. 
GILMouR of the Evans Biological Institute, his subject being 
the preparation and standardization of antitoxins and prophy- 
lactics, with special reference to diphtheria. In the subsequent 
discussion Dr. A. K. CHALMERS, late medical officer of health 
for Glasgow, recalled the great fall in case mortality which 
had been brought about by the introduction of antitoxin treat- 
ment, and emphasized the importance of losing no time in 
submitting every possible case to it without waiting for a 
conclusive bacteriological diagnosis. A useful supplement to 
the film which had been shown would be one dealing with 
the Schick test for susceptibility. 

Dr. THOMAS ANDERSON, deputy superintendent of Ruchill 
Fever Hospital, spoke from the standpoint of the field worker, 
and remarked that nowadays there was scarcely any risk of 
unpleasant reactions following the administration of antitoxin, 
which should therefore be given to every suspicious case, 
swabbing of the throat being regarded only as a_supple- 
mentary. It should be remembered that the “ gravis” type of 
diphtheria organism might grow poorly on Loeffler’s medium 
and the test be inconclusive. This type had not yet been seen 
much in Glasgow, but the number of intermediate types would 
seem to indicate that its advent might be expected. More 
attention should be paid to the clinical diagnosis, since in 
these cases recovery depended on early and efficient treat- 
ment. As regards the use of prophylactics alum-precipitated 
toxoid had not justified the early expectations, nor had the 
one-shot immunization procedure proved fully effective. Dr. 
Anderson relied on two injections of 0.1 and 0.3 c.cm. 
respectively, with a week’s interval between them. Since the 
adoption of this practice there had been no case of diphtheria 
among the nursing staff of Ruchill Fever Hospital in eighteen 
months. The intranasal instillation of drops of diluted formol 
toxoid (which could be performed at home by the child’s 
mother) was giving excellent results in Denmark. In a recent . 
visit to that country Dr. Anderson had seen figures indicating 
as much as 100 units of antitoxin per cubic centimetre of 
blood following such a course. Toxoid-antitoxin floccules in 
three injections at weekly intervals of 1 c.cm. gave excellent 
results without risking an unpleasant reaction. 


Applied Immunology 


On November 18th Dr. E. F. Roperts of the Lederle 
Laboratories, New York, delivered an address on recent 
advances in applied immunology with particular reference to 
serum therapy; this was followed by a film illustrating the 
treatment of pneumonia. He pointed out that the peptic 
digestion method of refinement had greatly facilitated the 
serum therapy of the exotoxic infections. Alum-precipitated 
toxoid was a practical and adequate method of immunization 
against diphtheria. The Neufeld rapid-typing procedure had 
stimulated the specific treatment of pneumococcal pneumonia 
by facilitating its early initiation and consequently greater 
efficiency. In the case of measles control had been rendered 
more powerful by the discovery of the value of placental 
extract in this respect, as well as the introduction of modifica- 
tions permitting the establishment of active immunity without 
danger to the patient. The induction of a modified form of 
the disease by the use of serum was indicated for normal and 
healthy children who had been exposed to infection, and the 
complications and sequels were few and usually trivial. 

Dr. R. D. Stuart, bacteriologist to the Royal Infirmary, 
Glasgow, thought that the administration of antitoxin to every 
case of scarlet fever was not economically justifiable in this 
country, since hospital treatment of these cases was a pre- 
ventive of infection in contacts. He agreed with Dr. Roberts 
that in diphtheria the level of the Schick reaction was too 
low to ensure absolute immunity, and added that one-shot 
A.P.T. immunization was only likely to be effective in selected 
areas in which there was already a widespread partial im- 
munity. In the case of pneumonia he preferred the Neufeld 
typing method, but it was not easy technically, and therefore 
parallel mouse inoculation with slide inoculations should 
always be performed until familiarity with the Neufeld method 
had been attained. 

Dr. LEON CHALMERS expressed the opinion that the cause of 
death in pneumonia was anoxaemia, bacteriaemia, or ex- 
haustion. While not depreciating the value of serum therapy, 
he doubted whether the statistics cited by Dr. Roberts could 
be deemed fully satisfactory in indicating where the best 
results could be obtained until these further subdivisions were 
made. While the intravenous injection of glucose was a useful 
adjunct in the treatment of pneumonia, myocardial failure 
was rare. The so-called cases of heart failure were really 
cases of exhaustion due to the long-continued pain and loss 
of sleep. 
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HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION 


At a meeting of the East Hertfordshire Division, held at Ware . 


on December 2nd, 1936, with Mr. J. C. NEWMAN in the chair, 
the secretary was instructed to convey to Mrs. Gurth Eager 
the sympathy of the Division in the loss of her husband. 

A circular letter from headquarters concerning the provision 
of public mortuaries was read and discussed, as was also a 
letter from the county medical officer concerning unregistered 
nursing homes. 

Mr. C. LANE Roperts then delivered an instructive address 
on “ Sterility.’ This was followed by a discussion to which 
most of those present contributed. 


NORTHERN IRELAND BRANCH 


A meeting of the Northern Ireland Branch was held at Belfast 
on December 3rd, 1936, when the president, Dr. WM. LYLE, 
was in the chair. After formal business had been conducted 
the PRESIDENT introduced his successor, Mr. H. L. Harpy 
GREER, who thanked the members for the honour they had 
done him in electing him president. He proposed that the 
best thanks of the members be conveyed to Dr. Lyle for his 
conduct in the chair during the year, and for his hospitality 
to the members. This was heartily agreed to. 

Mr. GREER then proceeded to deliver an address entitled 
“Concerning a Maternity Service.” Mr. Greer began by 
quoting from the occasional letter recently circulated by the 
Medical Secretary of the British Medical Association, and he 
then analysed Departmental Committee reports, the B.M.A. 
scheme, and the new Scottish Bill relating to the subject of 
a maternity service. In this manner he presented to the 
members an excellent summary of the views held and schemes 
projected by the various bodies concerned. Professor C. G. 
Lowry expressed the general appreciation of the value of 
Mr. Greer’s contribution and discussed various items con- 
cerned in an ideal maternity service. After other members 
had taken part, Professor R. J. JOHNSTONE pointed out the 
difficulty of reconciling medical ideals with administrative 
problems, and he suggested that the Branch should co-operate 
with a committee which was to be instituted shortly to report 
to the Government of Northern Ireland. 


SHROPSHIRE AND MID-WALES BRANCH 


A clinical meeting of the Shropshire and Mid-Wales Branch 
was held at the Royal Salop Infirmary on December Ist, 1936, 
when Dr. R. H. UrRwick was in the chair. 

The CHAIRMAN referred to the loss sustained by the area 
by the death of Dr. Ernest Alfred Elkington, one of the most 
respected medical practitioners in the county and a member 
of the British Medical Association since 1874. 

Dr. E. BULMER (Birmingham) gave an interesting address 
on “Peptic Ulcer.’ He dealt particularly with the aetiology 
and the treatment of the condition. Great interest was evinced 
by the members present, and a discussion followed in which 
many took part. On the motion of the CHAIRMAN a hearty 
vote of thanks was accorded Dr. Bulmer for his address. 


STIRLING BRANCH 


A meeting of the Stirling Branch was held at Stirling on 
December 2nd, 1936, when Dr. R. W. Craic (Scottish Medical 
Secretary) gave an address on the Report of the Committee on 
Scottish Health Services and an explanation of the Maternity 
Services (Scotland) Bill. Dr. Craig gave an interesting outline 
of the genesis, composition, and report of the Committee, 
with special reference to the recommendations likely to affect 
general practitioners. His address was followed by questions 
and a discussion. 


UNITED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on October 30th, 1936, when Captain K. S. NIGAM 
was in the chair. The attendance included a large number of 
final-year students and*medical officers of the King George’s 
College and Hospital, who were present by special invitation. 

The CHAIRMAN showed: (1) A case of accessory lactating 
breast in a girl of 14 with an infant 1 month old. (2) A 
case of pedunculated polypus of the nasopharynx, (3) A case 
of malignant pustule recovered under treatment. (4) A case 
of haematuria which on investigation showed the presence 
of double ureter; the haematuria was probably due to tuber- 
culous disease of the kidneys; the patient had some tuber- 
culous glands in the axilla as well. (5) A case of accidental 
hanging resulting in fracture of the hyoid bone. 

Captain R. D. ALEXANDER showed a case of peripheral 
neuritis with cedema of the limbs and paralysis of the soft 
palate. Throat swabs were negative for diphtheria. The 
cause of the condition remained obscure. He also showed a 
case of tumour in the epigastrium in a young man. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, January 4th to 3lst; 
cardiology at National Heart Hospital, January 11th to 22nd ; 
advanced urology at St. Peter’s Hospital, January 18th to 30th ; 
a general practitioners’ course in chest diseases at Brompton 
Hospital, January 25th to 30th; surgical tutorial classes, espe- 
cially intended for candidates for the Final F.R.C.S. examina- 
tion, at National Temperance Hospital, January 12th to March 
4th, at 8.30 p.m. The programme for the first week is as 
follows: January 12th, Mr. A. J. Cokkinis, “ Breast” ; January 
14th, Mr. A. M. A. Moore, “ Injuries to Bones.” 


As was briefly announced tefore the beginning of the 
autumn session, the senior medical staff of the Maudsley 
Hospital are giving psychiatric demonstrations at St. George’s 
Hospital to alternate with the neurological demonstrations 
given by Dr. Anthony Feiling at 5 p.m. on Thursdays. 
The following have been arranged for next term: 
January 14th, Dr. Curran ; January 28th, Dr. Aubrey J. Lewis ; 
February 11th, Dr. W. H. Hubert; February 25th, Dr. 
Guttmann; March 11th, Professor Mapother; March 25th, 
Dr. Aubrey J. Lewis. Dr. W. H. Hubert will deal with the 
problems of child psychiatry on February 11th. These demon- 
strations are not confined to the students of the hospital. 


DIARY OF SOCIETIES AND LECTURES 


Royal SOCIETY OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 

Section of Surgery—Wed., 8.30 p.m. Short Papers: Dr. A. M. 
Stewart-Wallace, Post-Operative Gangrene of the Skin : Mr. 
V. H. Riddell, Peripheral Embolectomy ; Mr. W. A. Jackman, 
Terminal Ileitis. A discussion will follow. 

Section of Ophthalmology.—Fri., 8.30 p.m. (Cases at 8 p.m.) 
Papers. 


West Kent MEpIco-CHIRURGICAL Society, Miller General Hospital, 
Greenwich, S.E.—Fri., 8.45 p.m. Clinical Evening. 


West LONDON MEDICO-CHIRURGICAL SociETY.—At De Vere Hotel, 
Kensington Road, W., Fri. Discussion: The Defence of Medical 
Negligence. Speakers, Mr. Eric Pearce Gould, Mr. C. T. Le 
Quesne, K.C., and others. Preceded by dinner at 7.30 p.m. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRaDUATE MEDICAL ScHOOL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics. Surgical Clinics or 
Operations, Obstetrical and Gynzecological Clinics or Operations. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
2.30 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 12 noon, Clinica! and Pathological Conference (Obstetrics 
and Gynaecology) ; 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration 3.30 p.m., Mr. Bright Banister, Caesarean Section. 
Fri., 2 p.m., Operative Obstetrics ; 2.30 p.m., Mr. W. B. Gabriel, 
Surgical Diseases of Rectum ; 3 p.m., Department of Gynaeco- 
logy, Pathological Demonstration. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. West End Hospital 
for Nervous Diseases, Gloucester Gate, N.W.: Tues., 8.30 p.m., 
Demonstration on the Fundus Oculi by Mr. R. Lindsay Rea. 
Preston Hall, near Maidstone: Sat., All-day Demonstration on 
Pulmonary Tuberculosis. 


CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
a a 4 p.m., Mr. Harold Kisch, Inflammations of 
the Tonsil. 


HospitaL* FOR CHILDREN, Great Ormond Street. W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. R. T. Brain, Useful Remedies 
in Diseases of the Skin ; 3 p.m., Clinico-Pathological Lecture, 
Dr. A. Signy, Use of Vaccines and Sera. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 


LONDON ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. A. C. Roxburgh, Syphilis. Thurs., 5 p.m., Dr. 
J. M. H. MacLeod, Ringworm Infections. 


Sr. Cuinic INSTITUTE OF PHysicaL Mepictne, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Prof. Leonard Findlay, Acute 
Rheumatic Diseases in Childhood. 


West Lonpon Hospitat Post-Graduate COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic ; 11 a.m., Surgical Wards ; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Mr. Arno!d Walker, Carcinoma of the Cervix. 
Tues., 10 a.m., Medical Wards: 11 a.m., Surgical Wards; 
2 p.m., Throat Clinic; 4.15 p.m., Mr. Woodd Walker, Fractures 
of the Femur. Wed., 10 a.m., Children’s Ward and Clinic; 
11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
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Operations; 4.15 p.m., Dr. Manson-Bahr, Dysentery and Colitis. 
Thurs., 10 a.m., Neurological and Gynaecological Clinics ; 


12 noon, Fracture Clinic; 2 p.m., Eye and Genito-Urinary .- 


Clinics; 4.15 p.m., Mr. Davenport, Eye Lesions in Venereal 
Disease. Fri., 10 a.m., Medical Wards, Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Dr. 
H. W. Post, Demonstration of X-Ray Films. Sat., Children’s 
and Surgical Clinics; 11 a.m., Medical Wards. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 


VACANCIES 


ArGYLL County Councit.—M.O. for Morvern. Salary £147 p.a. 

BARNSLEY CouNTy BoROUGH.—M.O.H. and School M.O. Salary 
£900-£1,000 p.a. 

BIRMINGHAM Ciry MentaL Hospitat.—J.A.M.O. (male). 
£350-£450 p.a. 

BLACKHILL: KICHARD Murray Hospitat.—H.S. (male). Salary £200 
p.a. 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 

BRIGHTON: LADY CHICHESTER “HOSPITAL, HOVE, FOR FUNCTIONAL 
Nervous Diseases.—Senior H.P. (female). Salary £100 p.a. 

BRISTOL: COSSHAM MEMORIAL HospiraL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

BrisToL RoyaL INFIRMARY.—(1) Senior Casualty H.S. Salary £150 
p.a. (2)-Senior Obstetric H.S. Salary £100 p.a. (3) Three H.P. 
4) Four H.S. (5) Assistant H.S. (6) H.S. to the Casualty 

epartment. (7) H.S. to the Ear, Nose, and Throat Department. 
(8) Junior Obstetric H.S. Salaries £80 p.a. each. 

Bury Country BorouGH.—Deputy M.O.H. Salary £650-£25-££50 p.a. 

Bury INFIRMARY.—(1) R.S.O. (male). (2) H.S. Salaries £300 p.a. 
and £175 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospiTaL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 

CANTERBURY: KENT AND CANTERBURY HospitaL.—Hon. Anaesthetist 
to the Ear, Nose, and Throat Department. 

CARDIFF ROYAL INFIRMARY AND THE WELSH NATIONAL SCHOOL OF 
MeEDIcINE.—Part-time Hon. Dermatologist, and M.O. in Charge 
of Male Venereal Diseases Centre. 

CHILDREN’S HospitaL, Hampstead, N.W.—R.M.O. Salary £150 p.a. 

DerBy: BorOUGH MENTAL HospitaL, Rowditch.—Second A.M.O. 
(unmarried). Salary £350-£25-£450 p.a. 

DONCASTER EDUCATION COMMITTEE.—Part-time Consultant for 
Diseases of the Ear, Nose, and Throat. Remuneration £2 12s. 6d. 

per session. 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.—(1) R.S.O. (2) 
Casualty H.S. (3) Resident Anaesthetist. Males. Salaries £250 
p.a., £175 p.a. and £175 p.a. respectively. 

Dorset County.—Senior School Dentist. Salary £600-£25-£750 p.a. 

DunDEE RoyaLt INFIRMARY.—Hon. Assistant Visiting S. to the 
Gynaecological and Obstetrical Department. 

DuNEDIN, NEw ZEALAND: HospitaL Boarp.—Radiotherapist. 
Salary £1,000 p.a. 

East HaM MemortaL Hospitat, Shrewsbury Road, E.—R.M.O. 
(male). Salary £200 p.a. 

East Sussex Hospitat.—J.H.S. (female). Salary 
150 p.a. 

HAVERFORDWEST: PEMBROKE COUNTY WAR MEMORIAL HOSPITAL.— 
R.M.O. (unmarried). Salary £150 p.a. 

HosPITAL FOR CONSUMPTION AND DISEASES OF CHEST, 
Brompton, S.W.—Three H.P.’s. Honorariums £50 p.a. each. 

INFIRMARY.—Second C.O. (male). Salary £150 p.a. 

INDIA, GOVERNMENT OF.—(1) Vacancy and (2) Vacancy for Indian 
Medical Service Officer in the Medical Research Department. 
Salaries (1) Rs.625-Rs.1,350 per calendar month, and (2) Rs.250 

_. per mensem, plus basic pay of rank and overseas pay. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, Harley Street, W. 
—Junior Assistant Pathologist (male). Salary £500-£25-£650 p.a. 

Leeps PuBLIc DISPENSARY AND HospiTaL.—Research Worker in 
Arthritis (male). Salary £300 p.a. 

LEEDS UNIVERSITY: SCHOOL OF MEDICINE.—Readerships in (1) 
Medicine and (2) Surgery. Salaries £600 p.a. each. 

LEICESTER ROYAL INFIRMARY.—(1) Hon. Dental S. (2) Two Hon. 
Assistant Dental S’s. 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HospiTaL.—(1) R.M.O. 
and (2) R.S.O. at the Heswall Branch. Salaries £120 p.a. each. 

3) Two R.H.P. and (4) Two R.H.S. at the City Branch. Salaries 
100 p.a. each. 

LIVERPOOL STANLEY HospitaL.—(1) H.P. (male). (2) Two HS. 
(males). (3) Gynaecological H.S. (female). Salaries £80 p.a. each. 

Lonpon County CounciL.—(1) Resident Medical Superintendent for 
Queen Mary’s Hospital for Children, Carshalton. Salary £1,400- 
£50-£1,650 p.a. (2) A.M.O. (Grade 1) and (2) A.M.O. (non- 
resident, Grade IT) for White Oak Hospital, Swanley. Females. 
Salaries £350-£25-£425 p.a. and £250 p.a. respectively. 

Lonpon Hospitat, E.—(1) Hon. Assistant S. in the Department of 
See Omeny. (2) Surgical First Assistant and Registrar. Salary 

p.a. 


Luton: Bute HospitaL.—H.S. (male). Salary £150 p.a. 

MANCHESTER City.—{1) R.A.M.O. (male) for Monsall Hospital for 
Infectious Diseases. (2) R.A.M.O. for Withington Hospital. 
Salaries £350-£25-£450 p.a. and £200 p.a. respectively. (3) Resi- 


Salary 


dent Assistant Obstetrical Officer for Crumpsall Hospital. Salary 


£250 p.a. 

MANCHESTER RoyaL INFIRMARY.—(1) Four H.S. (2) Four H.P. 
(3) H.S. for Aural, Gynaecological, and Ophthalmic Departments. 
(4) H.S. for Neuro-surgical Department. (5) H.S. for Ortho- 
paedic Department. Salaries £50 p.a. each. 

AND District GENERAL HospiraL.—H.S. (male). 

50 p.a. 

Market DrayTON: CHESHIRE JOINT SANATORIUM.—R.M.O. (male). 
Salary £250 p.a. 

METROPOLITAN HospiTaL, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 p.a. ’ 

MIDDLESEX County CounciL.—(1) Non-resident P. and (2) Radio- 
logist for the County Sanatorium, Harefield. Salaries £650- 
£1,000 p.a. and £3 3s. per session respectively. (3) District M.O. 
and Public Vaccinator, Harrow. Salary £100 p.a. | : 

MIpDLESEX HOSPITAL AND MEDICAL SCHOOL, W.—Surgical Registrar. 
Salary £300 p.a. 2 

New ZEALAND: PALMERSTON NortH HospitaL Boarp.—Pathologist 
(non-resident). Salary £900-£50-£1,000 p.a. 

NorwicH: NorFOLK aND NorwicH Hospirat.—(1) C.O. (2) HS. 
to ne Departments. Males, unmarried. Salaries £120 p.a. 
each. 

NUNEATON GENERAL HospitaL.—H.S. Salary £150 p.a. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Obstetrical 
M.O. Salary £1,000 p.a. : 
PRESTON FRIENDLY SocIETIES’ MEDICAL ASSOCIATION.—Whole-time 
M.O. Salary £450 p.a. ea 
QuEEN’s HospiTaL FOR CHILDREN, Hackney Road, E.—Clinical 
Assistant to Medical Out-patients. Honorarium 5s. perattendance. 
RoyaL Cancer Hospitat (FREE), Fulham Road, S.W.—R.M.O. 

Salary £200 p.a. 

RoyaL NATIONAL OrtHoPAEDIC Hospitat, Great Portland Street, W. 
—Two H.S. (males, unmarried) for the Brockley Hill Branch. 
Salaries £150 p.a. each. 

SeaMEN’s Hospirat Society, Greenwich, S.E.—Resident Medical 
Superintendent (unmarried) at the Hospital for Tropical ‘Diseases, 
Gordon Street, W.C. Salary £400 p.a. : 

SHEFFIELD: ROYAL INFIRMARY.—Clinical Assistant to the Surgical 
Department. Salary £300 p.a. 


Salary 


SOUTHAMPTON CouNTy BorouGH.—Part-time Ear, Nose, and Throat - 


S. (male). Salary £300 p.a. 

STAFFORDSHIRE CouNTY CouNcIL.—Assistant County M.O.H. (male). 
Salary £500-£25-£700 p.a. 

STOKE-ON-TRENT: BURSLEM, Haywoop, AND TUNSTALL WAR 
HospitaL.—R.H.S. (male). Salary £175 p.a. 

STOKE-ON-TRESXT: LONGTON HospitaL.—H.S. Salary £160 p.a. 

HospitaL, Broad Sanctuary, S.W.—Assistant S. 
male). 

WoRCESTER COUNTY AND City MENTAL HospitaL, Powick.—A.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 


CERTIFYING Factory SurGeons.—The following vacant appoint. 
ments are announced: (1) St. Ives (Cornwall) : (2) Dunbar (East 
Lothian) ; (3) Kettering (Northamptonshire). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1, for 
(1) and (2) by January 5th, and for (3) by January 12th. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 53, 54, 55, 56, 57, and 60 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at pages 58 and 59. 


APPOINTMENTS 


Boyp, D. H. S., M.B., B.Ch., B.A.O., Certifying Factory Surgeon 
for the Hungerford District (Berkshire). 

Davies, D. L., M.D., F.R.C.S., Medical Referee (for ophthalmic 
cases) under the Workmen’s Compensation Act, 1925, for all 
County Court Districts at present comprised in Circuits Nos. 
24 and 30 

Marriott, H. L., M.D., M.R.C.P., Assistant Physician, Middlesex 
Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the jiwtice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 


Eppre.—On December 23rd, at Westcott House, Hull, to Marjorie, 
wife of Dr. T. Stirling Eddie (formerly of Melbourne), a 
daughter. 

Hitt.—On December 27th, 1936, to Marion, wife of Charles Hill, 
M.D., a daughter. 

DEATH 


WILKINSON.—On December .17th. at Sunny Bank (late Ashlea), 
Droitwich, John Wilkinson, M.D. 
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